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‘Now supplied “eonvenience-packed”” in 
‘sturdy bags — with 4 bags to a shipping case. 


~ 


e easier 


They are precision made from 


high-quality cotton, for quick absorbency, 
_ firmness, uniformity of size and weight. 
size for every hospital 


$17¥8 


WOLLO3 


handling on supply tables 
age — A 


Today, more than ever before, of patients and the extra work load 
America’s busy hospitals need which hospital staffs must carry. The 
equipment that will save time “Easy Lift’ will pay for itself in a short 
and money. The Hausted “Easy time through the labor saving it will 
Lift’ stretcher has been develop- ettect. The Hausted stretcher does every 
ed to meet the problems brought job of patient transportation needed. 
about by the increasing number With all or part of the optional equip- 

ment the “Easy Lift’’ is ideally suited 
K Yorn of the. can the for post-operative or recovery room use. 
Stretcher Top Moves Over the : All of the accessories are stored on 
the stretcher, ready for use when 
needed. 


Continue turning the crank 
and the top tilts, locking into 
position. 


COMPARE “EASY LIFT’ WITH ALL: 

OTHER STRETCHERS — Acclaimed és 
A simple, safe movement and today’s most complete stretcher. A feature of the Hausted Stretchers is the 
one nurse transfers even the The Hausted ‘Easy Lift” is fully Trendelenburg Power Lift 
heaviest patient. guaranteed. 


: The “Standard” stretcher has many features 
T H E T Oo P F I T S that are not available in regular conventi 
OVER THE BE D stretchers, and yet, the cost is in the low 


price field. The “Standard” stretcher can be 
adjusted from 31 to 38 inches in height, which 


makes it possible for the H 
stretcher top to be the exact height of the 
Sai a beds in the hospital. The “Standard” stretcher’s 
over-the- bed feature is outstanding among 
its many advant pecial side rails and 
other optional equipment are available for 
post-operative or spinal anesthesia use. 


This is the feature that distin- 
guishes Hausted Wheel Stretch- 
ers. The stretches top fits 3% 


inches over the edge of the bed GET THE WHEEL 

for easier, quicker, and safer FACTS ; 

NOW STRETCHER H A U S T E D 
tandar tretcher enables just 

two nurses to transfer even the 

heaviest patient without fear of MANUFACTURING COMPANY 

or the pa- ; 

tient and without strain to the er or write direct _ MEDINA, OHIO 

attendants. — and 

prices. 
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in polio cases 


EASILY CARRIED... 


urol ical suction . this Gomco Aspirator 
og weighs only 18 Ibs. 


bronchoscopic suction 


mucus aspiration in 


O. B. Dept. 


~SUMUZ, ASPIRATORS 


A recognized “must” for the modern hospital is adequate, 


dependable aspiration — at least one aspirator for every 
40 beds and one for each delivery room. And for freedom 
from troubles, specify GOMCO, the kind used in leading 


hospitals throughout this country with the highest degree 


of satisfaction. For floor use, nursery and Dental Clinic, the 


portable 789, above, is ideal. For emergency and recovery 


rooms, specify the heavy-duty 791, shown at left. It is built 


for prolonged periods of suction. Ask your supplier today! 


See a representative showing of the latest Gomco Equipment 


in your HOSPITAL PURCHASING FILE, Section GA-1. 


GOMCO SURGICAL MANUFACTURING CORP. 


828H E. Ferry Street ¢ Buffalo 11, N.Y. 
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<4 If new bill for a Fed. Board of Hospitalization is referred to Senate Labor & Public Welfare 
Comm. for legislative handling, chances of enactment will drop. Com. Chairman is James E. 
Murray (D., Mont.), and “socialized medicine” label would be hung on the plan. 


<4 Fed. Civil Defense Adm. has just published a 179-page technical manual on blood and blood 
derivatives. Emergency requirements of whole blood, plasma and equipment are estimated and 
techniques are suggested for preparation of plasma reserves, purchasing of supplies, Rh typing 
etc. Manual was developed in cooperation with AHA, Am. Assn. of Blood Banks, AMA, Red 
Cross, Dept. of Defense, Public Health Service and Assn. of State and Territorial Health Officers. 

It will acquaint the medical profession and civil defense personnel with the civil defense blood 
program required in the event of an atomic attack. [Supt. of Documents, Wash. 25, D. C. (40 cents)]. 


<4 Navy's Bureau of Medicine and Surgery announces 176 internships in naval hospitals for 
medical graduates of 1953. Army and Air Force programs for next year will probably offer same 
number as 1952. (150 and 60 internships.) 


<4 Civilian health requirements division of Public Health Service reveals that allocations of steel 
and other critical materials were made for 171 hospital and health center construction projects in 
April, representing total cost of $160 million. 


<4 Atomic Energy Comm. last week accepted resignation of Dr. Shields Warren as director of 
biology-medicine division and announced his successor as Dr. John C. Bugher, dep. director since 
Feb. 1951, when he left Rockefeller Foundation’s International Health Div. Dr. Warren has con- 
tinued his service as pathologist at New England Deaconess Hospital, Boston, on a part-time basis. 
M. W. Boyer of AEC hailed Dr. Warren as “one of the architects of the atomic energy program”. 


<@ Since inception of biology and medicine program in October, 1947, there have been no radia- 
tion deaths at any of the Nat'l. Labs. A research network has been achieved in which numerous 
hospitals and universities are participating. One of the most important advances is the impetus 
given to post-graduate scientific training by AEC’s fellowship program. A new one-year fellow- 
ship) training program for industrial hygienists just announced will begin this fall. Information 
and application blanks from Merril Eisenbud, New York Operations Off., U.S. Atomic Energy 
Commission, P. O. Box 30, Ansonia Station, New York 23, N. Y. 


<4 Twenty-three topics and nine unique exhibits are scheduled for the military-civilian medical 
symposium June 23-25 at the Murphy Army Hospital in Waltham, Mass. Four hundred doctors 

and dentists from New England are expected to attend. Col. James P. Stapleton, Army Hospital 
Commander, has invited all Massachusetts hospital staff members to attend. No registration fee. 


<4 The Fifth New York Institute for Hospital Administrators is scheduled for June 16-27 at Colum- 
bia University. 


<4 The American College of Hospital Administrators has established a Scholarship Loan Fund 
for students of hospital administration. 
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in routine penicillin therapy 


L- Go Moe vietlli 7 


for day-in and day-out use 

Whenever a repository type of penicillin is indicated, Compenamine merits 
routine use. Clinically, it proves as effective as procaine penicillin, producing 
essentially the same plasma penicillin levels, but these levels appear to be more 
prolonged. In addition, Compenamine shows a notably low rate of reactions. 
In clinical investigations to date it has been shown to lead to reactions in a 
negligible percentage of all patients treated.' 


for a low reaction rate 


Ina special study comprising only patients who had shown undesirable reactions 
to other forms of penicillin, the majority of patients tolerated Compenamine 
well, without such side reactions. In the remainder of these penicillin-sensitive 
patients in whom reactions to Compenamine did occur, these reactions were 
comparatively mild and of relatively short duration.? 


Compenamine is available in three dosage forms: Compenamine (dry pow- 
der for aqueous suspension) ,Compenamine Aqueous (ready for injection), 
and Compenamine in Oil, the latter two in vial and cartridge forrns. 


1. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy with a New Pemcillin 
Salt, & Chemotherapy 7-223 (July) 1951 

2. Kadison, E. Ry; Ishihara, S. J., and Waters, T.: A New Form of Penicillin with Anti- Allergic Properties, 
Am. Pract. & Digest Treat. 24 (May) 1951 
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Personality of the Month 


@ Last February a new title was added to 
the already lengthy list of offices held by 
John G. Dudley, administrator, Memorial Hos- 
pital, Houston. The new title is President, 
American Protestants Hospital Assn. An ac- 
tive administrator in the field, Mr. Dudley has 
served as trustee and vice president of the 
Mid-West Hospital Assn., two terms as presi- 
dent, Arkansas Hospital Assn.; and as past 
president, Houston Area Hospital Council and 
the Southwide Baptist Hospital Assn. He has 
served as a delegate to the AHA both from 
Arkansas and from Texas. At present he is 
a trustee, Texas Hospital Assn., a member of 
the ACHA and a member of the Council on 
Prepayment Plans and Insurance of the AHA. 

After graduation from high school in Ft. 
Smith, Ark., Mr. Dudley enrolled at the Univer- 
sity of Arkansas. He had scarcely had time 
to find his way around campus, when he was 
forced to withdraw and go to work. During 
the next few years, however, he completed sev- 
eral correspondence courses in accounting and 
in law. 

He worked several years for a public util- 
ities firm, first doing pipe line work in the field 
and later working in the credit department. 
This was followed by four years in a bank 
in Ft. Smith. 


Dudley 


Administrator 
Memorial Hospital 
Houston, Texas 


In 1937 he became business manager of 
Sparks Memorial Hospital, Fort Smith. He 
became director, Crippled Children’s Service 
for the State of Arkansas, in 1939 and in the 
latter part of 1941 he was appointed admin- 
istrator, Baptist Hospital in Little Rock. He 


accepted his present position in November, 


1946. 
His hobbies are fresh water fishing and 
wood working. He has a rather complete 


work shop which occupies the major portion 
of his garage. 

Mr. Dudley and his wife have four chil- 
dren: one son, a junior at Texas A & M; a 
daughter who attends Baylor University, and 
two other daughters at home. 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 
To Combat Shock 


A new drug, Injection Wyamine Sul- 
fate, designed to increase blood pres- 
sure safely in emergencies, has been 
developed by the Wyeth Institute of 
Applied Biochemistry. 

Wyamine is a new vasoconstrictor 
chemically and pharmacologically re- 
lated to other known pressor amines. 


available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 
useful in hospital practice: 


SEDAMYL—Sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

KINAVOsYL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascutuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


Clinical studies have determined that 
it produces the desired results with- 
out causing undesirable effects 
such as wakefulness, restlessness and 
abnormal heart rhythms. 

3ased on the clinical experience ob- 
tained with Wyamine Sulfate Injec- 
tion by the Department of Medicine, 
Western Reserve University School of 
Medicine, the mortality of those suffer- 
ing shock following myocardial in- 
farction materially reduced 
with the use of Wyamine Injection. 

It has also been found that Wya- 
mine does not further disturb an al- 


side 


can be 


ready damaged heart muscle, but does 


PENICILLIN products 


parenteral 

Crystalline Penicillin 
G Potassium 

Aquacillin-A.S. 

Aquacillin-D.A. 

Aquacillin 

Monocillin 

209 oral 

Orapen 

Penicillin Soluble Tablets 

Confets 

Penicillin Troches 

Penesthettes 


ointments 


Penicillin Ointment 
Penicillin Ophthalmic Ointment 


D 
D 


suppositories 


Pelvicins 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 


Syncrobin Injectable 
Syncrobin Ointment 
( Penicillin-Streptomycin) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 


benefit the heart by increasing the 
coronary flow, which tends to over- 
come the decreased oxygen supply to 
the damaged heart. 

The pressor effect which Wyamine 
produces is persistent; soon after in- 
travenous injection it increases the 
blood pressure to near normal levels 
and maintains it there. It therefore 
produces a gentle yet prolonged re- 
sponse. 


Effective Treatment Against 
Amebiasis and Malaria 

A new drug preparation combining 
Milibis and Aralen in a single tablet 
has been with notable 
in the treatment and prevention of 
both and malaria, recent 
medical studies reveal. 

Based on extensive clinical tests, 
one report concludes that Milibis-Ara- 
len “will prove to be a valuable com- 
pound in areas where both diseases 
are endemic.” 

The combined Milibis-Aralen tablet 
is now available to the medical pro- 


used success 


amebiasis 


fession. Each tablet contains 250 mg. 
Milibis 
phate. 


Milibis, an organic arsenic-bismuth 


and 75 mg. Aralen diphos- 


compound, is a_ relatively insoluble, 
powerful amebacide which remains in 
the gastro-intestinal tract long enough 
to destroy the intestinal 
histolytica. Aralen, the renowned 
antimalarial, effectively destroys the 


forms of 


extra-intestinal parasites, being read- 
ily absorbed and concentrated in the 
liver and other organs up to 500 times 
its plasma levels. The dual action of 
Milibis-Aralen 
reliable amebiasis therapy, since in 
intestinal 


provides a complete, 


most cases of amebiasis 
there is some extra-intestinal amebic 


invasion also. 


Anti-Epileptic Drug 

A new anti-epileptic compound 
described before the meeting 
of American Societies for Experi- 
mental Biology. Dr. Ben King Harned, 
of Lederle the 


new the 


was 


recent 


Laboratories, where 


drug developed, read 
paper. 

According to the report, the drug 
has shown against the 


grand mal type of epilepsy. This drug 


Was 


best results 
is generally referred to as Hibicon, or 
technically by its full name, Hibicon 
chloroethy!phenamide. 

Clinical tests at a number of hos- 
pitals and research centers show that 
the drug, which is administered oral- 
ly, is well tolerated, and that it is 
effective in cases where other 
lished anti-convulsants have failed. 

Harned emphasized that Hibicon is 
a new compound, with a chemical nu- 
cleus never used before in the treat- 


estab- 


ment of epilepsy. 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


Arthritis Associated with 
Amebiasis 

With advances in diagnostic technic, 
including therapy as a diagnostic aid, 
it has become evident that amebiasis 
is quite common, even in cold climates. 
The suggestion has arisen that many 
of the conditions of unknown etiology 
might possibly originate from amebic 
infection. 

Rinehart, of Wheeler, Oregon, in 
Northwest Medicine, March, 1952, re- 
ports that of the last 116 patients he 
has seen with rheumatoid arthritis 
or spondylitis nearly 90 percent have 
had amebiasis. No definite conclusion 
is reached from this finding regarding 
the exact etiology of the rheumatoid 
state, but the figures warrant exten- 
sive study. 

Of the 101 cases of rheumatoid 
arthritis in the series, 92 percent were 
found to be infected with endameba 
histolytica, and in the 15 with rheuma- 
toid spondylitis 87 percent were in- 
fected with the organism. 

Also suggestive of the association 
was the fact that improvement or com- 
plete remission of the rheumatoid 
state was observed with successful 
treatment of the concurrent amebic in- 
fection. 

The findings in this study were 
checked carefully. In the eleven pa- 
tients who displayed no evidence of 
amebie infection, it was noted that 
two had bronchiectasis, one had a 
severe chronic cystitis, and the remain- 


der had no demonstrable source of 


chronie infection. 


New Narcotic Available 


Dromoran Hydrobromide ‘Roche’— 
the new synthetic, morphine-like nar- 
cotic—is now available in large-size 
bottles of 1000 oral tablets, 5 meg. 
each, 

Dromoran is now being used exten- 
sively to replace morphine for longer- 
lasting relief of severe pain. In a 
recent clinical study (Anesthesiology 
12:225, 1951), it was used with grati- 
fying results in the preoperative med- 
ication of 1500 patients. 

Other clinical studies have confirmed 
the value of Dromoran in the control 
of postoperative pain, the relief of 
severe and prolonged pain in inoper- 
able cancer, and for pain relief in 
other serious illness and injuries. 

Dromoran is now available on nar- 
cotic order in the following forms: 
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hypodermic tablets, 5 mg, tubes of 20, 
bottles of 100, and 1000; oral tablets, 
5 mg, bottles of 25, 100, and the new 
large-size bottles of 1000; ampuls, 1 ce, 
5 mg, boxes of 12, and 100; multiple- 
dose 10-ce vials containing 5 mg 
per ce. 
Effect of Adrenal Steroids 
on Eosinophiles 

Cape, Thomas and Palmer, of Van- 
couver, have reported on the cause of 
eosinopenia following adrenocortical 


stimulation, in the Canadian Medical 
Association Journal, May, 1952. Their 


‘Al 


1870 


“A novel machine intended for 
aerial navigation.” from a Bett 
mann Archive print (No flight 
information is given!» 


1952 
The giant new Lockheed Super- 
Constellation most re 
cent addition to its transconti 
nental air fleet 


Gudebrod’s pioneer role in this field 


aim was to determine whether the 


lowering in eosinophile count was due 
to lysis or to some other factor. 

In test-tube studies, they observed 
no reduction in the cells after addition 
of ACTH, cortisone, or compound F. 

There were no morphologic changes 
between controls and diluted blood 
in smears after four hours’ incubation 
with the cortical hormone or the cor- 
ticotropie hormone. 

The authors conclude that the re- 
duction in eosinophile count after ad- 
ministration of corticotropin is not 
likely caused by destruction of eosino- 
philes. 


One of a series currently appearing in leading surgical journals. 


THE FIRST dependable serum-proofing 
process was another forward step in the 
development of modern sutures. pioneered and 
perfected by Gudebrod. €@s Years of 
specialization in the manufacturing of 


non-absorbable suture materials stand behind 


the finest s 


THE FOREMOST manufacturer of 
non-absorbable sutures, Gudebrod has pioneered 
in the development of modern suturing 

material. contributing largely to the dependable 
excellence of present-day silk. cotton 


and nylon sutures 


Gudebrod is foremost with 


Champion Sterile Tube Sutures 


Serum-Proof Silk with swaged-on 
Mintraumatic ® needles—Special sizes for: 


Emergency use—Plastic surgery 


SPECIAL NOTE 
TO ALL 
O.R. SUPERVISORS! 


Have you seen the attractive 
new leaflet. on Gudebrod’s 
Non-Absorbable Sutures? It's 
a handy size to keep tn your 
files Drop us a note for your 
free copy. 


Eye—Nerve-Artery — Intestinal suturing 
Intrathoracic blood vessel anastomosis 


Gudebrod Six Co. 


225 West 34th Street. New York 
PHILADELPHIA * CHICAGO * LOS ANGELES * BOSTON * 


DALLAS 


first and foremost name in non-absorbable sutures 
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Noted in Brief 


@ Radioactive sugar to be used in treating diabetes and 
selling at $15,200 an ounce, has been developed in Britain. 
Minute quantities are fed into the bloodstream and its 
progress is followed with Geiger counters. Rate of ab- 
sorption can be determined quickly, eliminating long pe- 
riods of testing to find the proper injections for treatment. 
@ University of Texas biochemist, Dr. Alfred Taylor, 
has reported that an extract from rain lillies halted 
growth in breast cancer cells in rats and mice without 
harming normal tissue. Although “startling” results have 
been obtained from the experimentation, the studies have 
just begun. 

@ Scented bait that attracts lobsters to fishermen’s traps 
has been perfected by perfume chemists. Paul F. George, 
Case Institute of Technology, reported to the American 
Chemical Society that the bait is made from fish and con- 
tains added perfume oils. 
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Hospital Service Reaches All-Time High 
Statistics released by the AMA Council on Medical Edu- 
cation and Hospitals revealed that American hospital 
service last year reached an all-time high. 

The 6,637 hospitals registered by the council admitted 
18,237,118 patients last year, or one every 1.7 seconds. 
The previous high was established in 1950, when 6,430 
registered hospitals admitted 17,023,513 patients, or one 
every 1.8 seconds. The average daily census was 1,293,653 
patients in 1951, as against 1,242,777 in 1950. 

sirths in hospitals soared to a new peak, with a total 
of 2,999,371 for last year, or one live baby every 10.7 
seconds. The 2,815,806 hospital births in 1950 averaged 
one every 11.2 seconds. The highest previous total was 
2,837,139 in 1947, or one every 11.1 seconds. 

The 6,637 registered hospitals in 1951 had a capacity 
of 1,529,988 beds, which compares with 1,456,912 beds 
for 6,430 hospitals in 1950. Excluding the years 1943, 
1944, and 1945, when federal hospital bed capacities were 
trebled to handle war casualties, the hospital facilities 
of the nation last year were at an all-time high. 

Last year’s capacity was distributed as follows: ap- 
proximately 42 percent in general hospitals, 48 percent 
mental, 6 percent tuberculosis and 5 percent other. 

Governmental bodies-—federal, state and local—con- 
trolled three out of every 10 hospitals and provided about 
seven out of every 10 beds. However, three out of every 
four admissions were to nongovernmental institutions. 

The reason for this is that 55 percent of governmental 
hospitals are of the general type, while 18 percent cperate 
as psychiatric institutions, 16 percent as tuberculosis hos- 


pitals and 11 percent under other service classifications. 
On the other hand, 82 percent of the nongovernmental 
hospitals are organized for general care, and 18 percent 


for other services. 

Out of every 1,000 admissions last year, the assign- 
ments were to the following hospital classifications: gen- 
eral, 936; psychiatric, 17; children’s, 7; hospital depart- 
ments of institutions, 7; tuberculosis, 6; maternity, 6; 
isolation, 6; eye, ear, nose and threat, 6; industrial, 3; 
orthopedic, 2; convalescent, 2; other, 2. Changes from 
the year before were minor. 

The mental hospitals of the nation continued to account 


for nearly one-half of the bed capacity, the total of 728,187 
(48 percent) being at an all-time high. The 307,010 admis- 
sions were slightly under those of the two preceding years, 
but the average daily census of 691,521 patients reached a 
new peak, or nearly 10,000 more than the previous high 
of 687,567 in 1950. Mental patients require a long period 
of hospitalization. The average occupancy rate was 95.8 
percent of beds available. 

In tuberculosis hospitals, the number of admissions 
dropped more than 6,000 to 107,181 in 1951, the lowest 
since 1948. The average daily census of 73,588 was at a 
new peak—1,218 above the record of 1950. The occupancy 
rate was 83.3 percent of beds available. 

Admissions of patients to isolation hospitals took a 
sharp drop last year, numbering 101,026, which compares 
with 135,877 in 1950, 148,354 in 1949, and 220,776 in 1948. 

In general hospitals as a whole, the average stay per 
patient last year was 10.1 days, a rate which has been 
fairly constant for the last three years. Prior thereto, 
the stay was longer, averaging 15.9 days in 1945. The 
reduction of 5.8 days applied to the present total of 
17,065,821 admissions in the general hospital group would 
represent an actual saving of 98,981,762 hospital days. 

A tabulation of the average length of stay in general 
hospitals shows that in 1951 the figures were 25.5 days 
in federal hospitals, from 10.4 to 14.6 days in state and 
local institutions, 8 days in nonprofit hospitals and 5.8 
days in proprietary units. The average stay in gov- 
ernmental general hospitals as a whole was 17 days, in 
nongovernmental, 7.7 days. 

Following the pattern of recent years, state hospitals 
maintained the highest bed occupancy rates—94.5 percent— 
which reflects in a large measure the prelonged hospital- 
ization of psychiatric patients. The federal rate was 
77.8 percent. General hospitals showed a 73.5 percent oc- 
cupancy rate; the maximum limit of operating efficiency 
is regarded as 80 percent to 85 percent. 

The report also showed 216,047 graduate nurses were 
employed by hospitals last year, exclusive of 31,807 on 
private duty assignments. The previous year’s total was 
205,389. Student nurses numbered 103,527 and 102,611, 
respectively. 

The report, prepared by Dr. F. H. Arestad, Chicago, 
associate secretary of the council, and Mary A. McGovern, 
was published in the J.A.M.A. 
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Report New Disease Carried by Cats 

Cat lovers derided a report made at the recent American 
College of Physicians meeting that a new disease may be 
caused by a virus carried on the claws of the cat. 

The ailment, described by Dr. Worth B. Daniels, George- 
town University School of Medicine, and Dr. Frank G. 
MacMurray, Washington, D.C., begins a few days after 
humans have been scratched. They run a fever which 
lasts for a few days or five weeks. Lymph nodes of glan- 
dular kernels in armpits, neck, and groin may swell to 
the size of golf balls. They may break down into abscesses 
or stay swollen and tender for weeks or months. 

No treatment is known but humans always recover. 

Doctors Daniels and MacMurray reported a skin test 
to detect the fever, which is sometimes mistaken for rab- 
bit fever, infectious mononucleosis, brucellosis, Hodgkin’s 
disease, or glandular tuberculosis. 
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Prevent the Pain of Angina Pectoris 


THE vasodilating action of ‘Paveril Phosphate’ | 
vs (Dioxyline Phosphate, Lilly) helps to prevent, : 3 
I S as well as control, pain associated with angina = 
4 pectoris, coronary occlusion, and peripheral or 
| pulmonary embolism. Although similar in 
| action to papaverine, “Paveril Phosphate’ is safer 
a and is distinguished by fewer side-effects. It is 
non-narcotic. Detailed literature is available. 
ELL LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. A. 
| 
! nv sited 
ou are € luring ¢ 
ttend the Lilly exhibit ¢ S 
to a Nursing Conve! 
0 
Jerseys: June 16-19. 
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Non-Narcotic Vasodilator and Antispasmodic 


TABLETS 


Paveril Phospha 
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THREE 
IBEROL TABLETS: 
the average daily therapeutic dose 
for adults, supply : 
Ferrous Sulfate 105 Gm 
representing 210 mg. elemental iron 
the active ingredient for the increase 
ot hemoglobin in the treatment of 
tron deficiency anemia 
Plus these nutritional constituents 
Vitamin B 0 mcg 
Folic Acid 36 me 
Stomach-Liver Digest 15Gm 
Thiamine Mononitrate 6 mg 
6 times MDR* 
Riboflavin 3 times MDR* 6 mg 
Nicotinamide (2 times RDAt 30 mg 
Pyridoxine Hydrochlonde 3 mg 
Pantothenic Acid 6 mg 
Ascorbic Acid 150 mg 
5 times MDR* 
*MDR—Minimum Datly Requirement 
+RDA— Recommended Daily Dietary 
Allowance 


When the problem is 
more than 
household 


chores... 


_ only 3 TBeron tablets a day will provide the 


therapeutic dose needed to control iron-deficiency anemia. 


For effective hemoglobin regeneration, TBEROL therapy 
offers an easy-to-swallow tablet with a potent source of 

iron (210 mg.). In addition, IBEROL contains generous 
amounts of vitamin By, folic acid and other B complex 
factors as well as standardized stomach-liver 


digest and ascorbie acid. 


IBEROL potency and compactness are the result of an 
ingenious pharmaceutical technique which utilizes the 
iron content itself as one of three coatings to protect the 
vitamins. An outer sugar-coating masks the iron, 


gives the tablet a pleasant odor and taste. 


For prophylaxis in old age, convalescence or pregnancy, 
one or two TBEROL tablets a day are usually enough. 


IBEROL may be used for the supplemental 


treatment of pernicious anemia, 
Available in bottles of 100, 500, 1000, 


(iron, B,. Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 
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Wisconsin 


Indiana 


for meritorious service were presented at the 


Keys 


the sponsoring states. Presentations were made by Dr. 


22nd annual banquet to a nominee from each of 


Malcolm T. MacEachern, chairman of the Assembly. 

Indiana winner, E. C. Moeller, administrator, Lutheran 
Hospital, Fort Wayne, since 1829, has never missed an 
Assembly. He is past president of the Indiana Association 
and the Lutheran Hospital Association of America. 

Ilinois winner, L. C. Vonder Heidt, has been admin- 
istrator, West Suburban Hospital, Oak Park, since 1926. 
Previously he was superintendent, John B. Murphy 
Hospital. 

Michigan winner was Mother Mary Carmelita Manning, 
R.S.M., director of hospitals, Sister of Mercy Province 
of Detroit, for the past six years. For five years pre- 
viously she was Mother Provincial, Sisters of Mercy, Cin- 
cinnati, covering six states. 

Wisconsin winner, Joseph G. Norby, will retire July 1 
after 15 years as administrator, Columbia Hospital, Mil- 
waukee. He has served as president and trustee of the 
American and Wisconsin Hospital Associations. 


Report from 


TRI-STATE 
HOSPITAL ASSEMBLY 


abstracts of SOME of 
the excellent papers 
appear on the fol- 


lowing pages 
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Above left: Lillian Baird (1.), supervisor, School for Anesthetists, 
University Hospital, Ann Arbor, Mich., talks with J. Marion Bryant, 
M.D., assistant professor of internal medicine, University of Mich- 
igan, Ann Arbor, and Helen Roe, president, Indiana State Associa- 
tion of Nurse Anesthetists, Bluffton, Ind. Dr. Bryant addressed the 
conference of anesthetists on "The Cardiac Patient and Surgery.” 
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Hospital Responsibility for Patient Safety 


Roy Hudenburg, Secretary, Council on Hospital Planning 
& Plant Operation, AHA. The hospital has a responsibility 
for the esthetic environment with which we surround the 
patient and the psychological welfare of the patient, as well 
as the responsibility of the quality of care he receives. In 
the realm of safety, the hospital has a distinctive responsi- 
bility to protect the patient from all outside hazards. 

To assist the hospital in achieving safety, many national 
standards have been developed. 

In 1949 the National Fire Protection Association 
adopted a new set of standards for operating rooms. While 
there have been technical difficulties in complying with 
these recommendations from the standpoint of easily main- 
tained conductive floors, the sound qualities of the recom- 
mendations have been confirmed by a report issued this 
year by the United States Bureau of Mines. 

This report showed how readily static is produced in 
anesthetizing locations and it confirmed standards recom- 
mended in the N.F.P.A. standard for protection against 
the accumulation of static electricity charges. 

It is only fair to state that the installation of explosion 
proof electrical equipment in operating rooms and the 
installation of conductive floors is of no value whatever, 
unless all of the administrative precautions recommended 
in N.F.P.A. pamphlet 56 are followed through. The Bureau 
of Mines report confirms the statement in the N.F.P.A. 
standard to the effect that partial protection avainst the 
accumulation of static electricity may actually increase 
the hazard where complete protection is not carried 
through. 

The building exit code as a standard applying to hos- 
pital fire safety applies to the physical protection of a 
building. Such physical protection is frequently an ex- 
pensive proposition for existing hospitals and may have 
to be taken over a period of time. However, it is essential 
that proper protective steps should be taken with all pos- 
sible alacrity. The basic work of fire prevention is really 
nothing more than good housekeeping. The fire emergency 
program requires no capital, but does require substantial 
administrative time. 

Protection against the emergency resulting from the 
loss of electrical power is also a problem. What should be 
done about providing standby equipment? In new con- 
struction the answer is wiring the hospital for an auxiliary. 
This is an expensive piece of equipment, but should be 
included in any budget. A tendency of inspection authori- 


See TOPICS page 66 April, 1952 issue, 
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Above right: Marian Fox (1!.), nursing specialist, AHA, discusses 
the problem of obtaining adequate nursing personnel with panel 
members Paul H. Keiser, administrative resident, Wesley Memorial 
Hospital, Chicago; Marion J. Wright, associate director, Harper 
Hospital, Detroit, and Theresa |. Lynch, Ph.D., dean, School of Nurs- 
ing, University of Pennsylvania, Philadelphia. 


ties to require emergency systems has seemed to indicate 
the need for national standards. Work being done in this 
direction is resulting in the revision and modernization 
of article 700 of the National Electrical Code. 

It is essential for every hospital to organize for safety. 
A safety committee should be established first to study 
mutual and interdepartmental safety problems. Next some 
kind of training program to teach safe practices to mem- 
bers of the various departments should be set up. No 
hospital is too small for a safety program. No hospital 
can afford to be unsafe. 

These things cost money. But if there is not money 
in the treasury to effect necessary changes the administra- 
tor or the Board of Trustees should go to the community 
and tell their story in order to raise funds. 


Integration and Coordination 
of Hospital Services 


Students of the Northwestern University Program in Hos- 
pital Administration—The purpose of integration and 
coordination of hospital services is to share administrative 
and technical knowledge, eliminate costly duplication of 
services, reduce capital investment and in general serve 
the patient more effectively and perhaps more economically. 
To accomplish this, sound constructive leadership is 
necessary. 

The most conclusive plan to date is the Coordinated 
Hospital System as recommended by the Michigan Survey, 
which envisions a long range planning program between 
hospitals, culminating in a coordinated system which will 
provide a constant exchange of information, training, 
consultation service, and provide for referral of patients 
when medically indicated. The plan includes preventive, 
diagnostic, and therapeutic services for rural, urban and 
regional areas. 

The first nation-wide inventory conducted by the Com- 
mission on Hospital Care has set the stage for progress. 
Some of the work of the various foundation programs 
illustrates what can be done in specific areas. 

The core for any plan of integration and coordination 
is cooperation. One method of developing coordinated hos- 
pital services is through a hospital council. Its effective- 
ness will be influenced by the cooperative spirit of man- 
agement of the member hospitals and the type of issues 
on which combined action is desirable. 

The formation of a regional council can provide co- 
ordination in areas where rural and urban facilities can 
be naturally grouped. 

In a survey of 25 midwestern councils it was found 
that councils have extended their efforts toward making 
possible an accurate comparison and analysis of costs of 
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Above left: Addressing the conference of hospital engineers on 
“Proper Construction and Safety in Operating Rooms’ were John 
Gilroy, Ph.D. (I.), manager, Equipment Research Department, Ohio 
Chemical and Surgical Equipment Company, Madison, Wis., and 
Carl |. Sandberg, mechanical engineer, USPHS, Chicago. In pic- 
ture at right, members of a panel on good sanatorium standards 
were (I. to r.): Ella L. Neumann, administrator, Sunny Rest Sana- 


operating. The statistics and accounting methods for 
hospitals have gained much attention. 

Ninety-five percent of the councils had public relations 
programs; 85 percent participated in active nurse recruit- 
ment plans. Common standards were set up for admission 
of out-patients, collection and dissemination of information 
concerning salary scales and the availability of personnel; 
common policies as to relations with welfare and insurance 
agencies, fund raising, community, hospital, and health 
surveys; and promotion of uniform medical staff and 
personnel policies. Group purchasing plans were highly 
successful in some areas. 

Here is the framework for regional coordination. Much 
success has been realized, but it is desirable to have the 
councils go further and develop better coordination of 
clinical and educational services. 

There is an unlimited field for integration and co- 
ordination of clinical services. Many regions provide 
clinical consultation to small hospitals in various special- 
ties, especially pathology and radiology. Provision could 
be made for more complete general diagnostic services 
by establishing community blood banks, improving pharma- 
ceutical services in small hospitals. 

Much has been said about developing the hospital as 
a health center for the community—here is a natural 
starting point. Cooperation between hospitals is not a 
simple matter, but it should not be difficult. If we extend 
our every effort toward the constant betterment of stand- 
ards of patient care through voluntary integration and 
coordination of hospital services, we will keep the hospital 
modern and its organization flexible. 


The Medical Record Librarian 

in Public Relations 

William O. Bohman, Superintendent, Norwegian- American 
Hospital, Chicago—The question of hospital liability (pub- 
lic liability and malpractice) is a serious aspect to all of 
us. Protection once granted on the fact that the hospital 
was a nonprofit organization is fast becoming a thing of 
the past in the eyes of the courts. 

Hospitals are being called upon more and more to de- 
fend certain events which cause or lead up to liability or 
malpractice suits. There is no better defense than com- 
plete and accurate records of everything that transpires. 
The medical record librarian should have a voice in what 
goes into a record for this aspect of the record can be a 
highly important one. 

The librarian has certain responsibilities in assisting 
the public. It is necessary for us to assist our patients 
with their insurance problems. A patient who has sub- 
scribed to hospitalization insurance requires and deserves 
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torium, Racine, Wis.; Ruth McCollom, director of nurses, Genesee 
County Tuberculosis Sanatorium, Flint, Mich.; David B. Radner, 
M.D., medical director, Winfield Hospital and Chest Service of 
Michael Reese Hospital, Winfield, Ill.; Metta Bean, director, Social 
Service Department, Wisconsin Anti-Tuberculosis Association, Mil- 
waukee, and Edward A. Piszczek, M.D., comptroller, Suburban Cook 
County Tuberculosis Sanatorium District, Forest Park, Ill. 


the full support of hospitals in seeing that his benefits 
are paid. While completing the broad range of insurance 
forms is a time-consuming and tedious task, it is an obli- 
gation to the general public. 

It is the hospital itself which stands to accrue certain 
advantages from these insurance plans—better public re- 
lations and financial assistance. Since an increasing num- 
ber of our patients do not have the cash to handle a 
hospital bill, insurance forms need to be completed so 
that the hospital can recover costs. 

Hospital insurance companies are here to stay and 
their representatives should be considered a vital part of 
the hospital picture. The relationship between the record 
librarian and the insurance companies needs to be one of 
improving and cementing human relations. There must 
be a mutual attitude of respect and consideration. 


Pediatric X-Ray Procedures 

Violet Ward, Chief Technician, The Children’s Memorial 
Hospital, Chicago—The important factor in pediatric x-ray 
is time. The shortest exposure time possible should be 
used and work done quickly after the patient is positioned. 

Methods of carrying out procedures are dependent upon 
type of equipment, number of personnel, and other such 
factors. These procedures are followed at Children’s 
Memorial. 

Chest: All children under three are photographed 
anterior-posterior and those over three, posterior-anterior, 
depending on temperament and cooperation of patient. 
Routine lateral films are taken of all patients except 
cardiac cases where only posterior-anterior or anterior- 
posterior is sufficient. Children are held in place, or if 


necessary sand bags are placed across the legs or a com- 


pression band can be used. 

Lateral chest films are taken in the routine manner 
with arms over the head. For certain cases such as foreign 
bodies or stridor we take an endoscopic lateral. The arms are 
brought down to the side and held back while the head 
should be held up and the chin slightly out. All chest and 
heart films are taken at 72” distance. 

Pyelograms: All patients for Retrograde Pyelograms 
are anesthetized, cystoscoped, and sent to x-ray with 
ureteral catheters already in place. If the child is very 
small we use Bucky technic and not over one-fourth 
second exposure, made on expiration. After checking the 
preliminary film, the doctor injects two or three cubic 
centimeters of Diodrast simultaneously into both catheters 
and another film is exposed. If both kidneys are filled 
sufficiently more dye is injected as the catheters are pulled 
out and another film exposed for the ureterogram. For 


(Continued on next page) 
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Above left: James R. Gersonde ([I.), executive director, Illinois 
Hospital Association, Chicago, and Erwin W. Wegge (far r.), busi- 
ness manager, Moline (Ill.) Public Hospital and president of the 
IIlinois Association, look on as Charles A. Lindquist (second from |.), 
administrator, Sherman Hospital, Elgin, Ill., awards a certificate to 
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these examinations we use undiluted 35 percent Diodrast. 

For intravenous Pyelograms the child is prepared with 
enemas and fasting. Babies are given a bottle of formula 
immediately following the injection of Diodrast and are 
not burped, thereby blowing up their tummies so the 
kidneys are visualized through the air in the stomach. 
These films are exposed at 3, 8, and 15 minute intervals 
if given intravenously to the tiny ones and at 10, 20, and 
30 minutes if the Diodrast is given intramuscularly. The 
older children are taken at 5, 15, and 30 minutes. 

Gastro-intestinal Series and Esophagrams: Chocolate 
syrup is added to the barium. Older children are fluoro- 
scoped in both the upright and recumbent positions. Barium 
is added to the bottle of formula for babies. Films of the 
esophagus outlined by barium are easily made by having 
the patient drink the barium with a straw during the 
exposure or by feeding about three spoonfuls rapidly and 
making the exposure as the third spoonful is swallowed. 

Bronchograms: Patients are bronchoscoped in surgery 
where a catheter is placed in the trachea. Then the patient 
is brought to x-ray, where the catheter is directed into 
either bronchus under fluoroscopy and oil is injected 
through the catheter. Immediately following, films are 
made in posterior-anterior, anterior-posterior, oblique, or 
lateral positions as desired by the radiologist. 

Sinus Examinations: Older children are taken upright 
with the Bucky. Smaller ones can be taken upright by 
using the chest apparatus to hold the film, but a non- 
Bucky technic has to be used. Routine positions taken are 
waters— frontal, and one lateral. 

Mastoids: Films are taken in occipital and both lateral 
positions. 

Skull films: Made in posterior-anterior, occipital, and 
both lateral positions, and when possible stereoscopic. 

Cleft Plate institute: We take one true anterior- 
posterior and one lateral view of the face and skull on a 
special apparatus made for this procedure. These films 
are made periodically so that certain measurements may 
be made and compared with follow-up films. 

Angiocardiography: A fairly new procedure made on 
cardiac cases where definite diagnosis cannot be made 
from routine chest films, fluoroscopy, and electrocardio 
grams. Special equipment is necessary which will auto 
matically move the cassetts at preper intervals. It is 
connected with the regular x-ray control board and the 
exposures are automatically made as the film slides into 


place under the patient. The patient has a cut-down in a 


Stuart K. Hummel, superintendent, Silver Cross Hospital, Joliet, for 
his service to the Illinois group. Mr. Hummel is leaving Illinois to 
become administrator of Columbia Hospital, Milwaukee, Wis. Part 
of the crowd at the breakfast is shown in the picture at the right. 


vein, usually in the arm, and 70 percent Diodrast is injected 
as rapidly as possible and the series of exposures started 
immediately. The technician must be sure all exposure 
factors are correct, as there is no second chance after the 
procedure starts. hese are taken in the right posterior 
or anterior-posterior positions and the patient is anes- 
thetized. 


Coordination Through 
Dynamic Committee Action 


Kenneth B. Babcock, M.D., Director, The Grace Hospital, 
Detroit, Mich.—“The function of the administrator in re- 
lation to the medical staff is to coordinate the activities of 
the hospital, administer the rules, regulations, by-laws, 
and policies applicable to the medical staff, and such other 
policies as have been adopted by the governing board.” 

In our human relations with the medical staff a great 
deal is organization, but more individual relations with 
certain key figures who in turn influence the entire staff 
are necessary. Once you have oriented yourself on these 
key figures you should see that through the medium of 
the chief of staff they are on the vital committees and are 
working for the hospital. 

It is wise to cooperate with the chief of staff in making 
committee appointments. Committees, appointed for the 
whole year, are going to make a good, indifferent, or bad 
year for you as far as the medical staff is concerned. 

Let the staff have a word on purchases. It is a good 
idea to allow them to test various products and select the 
ones they prefer. 

Staff meetings are important. They are for the general 
good of the hospital and the administrator should be there. 
It is the administrator’s duty to see that the chairs are 
lined up, the lantern or movie apparatus working, and 
that arrangements have been made to have the speaker met 
or entertained properly. 

Our nominating committee was told that it was wrong 
to nominate with personalities creeping in and hard feel- 
ines resulting. This list of recommendations or criteria 
for promotion was drawn up. 

1. Clinical and professional merit 

a. Hospital work 

b. Boards and college recognition 

service to the hospital 
Teaching of nurses, interns and residents 
Program participation in C.P.C or sectional 


meetings 
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Above left: Mary L. Hemmy (I.), director, Social Service Depart- 
ment, Washington University Clinics and Allied Hospitals, St. Louis, 
addresses medical social workers. Seated at right are Pearl Bierman, 
supervisor, Medical Assistance Department, Illinois Public Aid Com- 
mission, Chicago, and Kenneth |. Williams, executive secretary, Child 


c. Seniority and time factor in position 
A means used too seldom by the administrator is the 
staff letter. It can cover points such as: 
1. New policies passed by the Executive Committee 
for the good of the hospital. 
2. New books added to the library for the physicians 
by the library committee—suggestions welcome. 


3. New and unusual purchas made for the staff at 
some committee’s request. 
4. Mention of promotions or attainment of respective 


colleges or boards. 

What has been said of physicians is triply true of your 
board. Know everything about your board. Pick out key 
ones, the workers, and tie them to you. 

Dynamic committees are again the answer to your 
human relations with your board. Four especially: the 
executive committee, the finance committee, the building 
committee, and the educational committee. 

temember that a board is a group of business people 
busy with many other interests; to keep their interests 
in your hospital, see that you: 

1. Don't waste their time. 

2. Keep away from pettiness and personalities. 

3. Don’t turn the meeting into a purely financial report 

or budget meeting. 

4. Give them an agenda. 

5. Tell them something about the hospital at every 

meeting. 


Fringe Benefits for Hospital Employees 


Max M. Sappenfield, Personnel Director, Indiana Univer- 
sity Medical Center, Indianapolis—Fringe benefits are 
those benefits accruing to the employed person which are 
over and above the money received as salary and wages. 

Administrators have been prone in discussing prob- 
lems of personnel administration, to emphasize the differ- 
ences and peculiarities of hospital employment as compared 
with employment in one of their community factories. 
These should not be overlooked, but they need not be 
overemphasized. 

Fringe benefits provided for employees in union con- 
tracts include (1) vacation pay (2) paid holidays (3) 
retirement provisions (4) insurance coverage (5) shift 
differentials (6) call-in pay (7) uniforms of work clothing 
(8) dress and travel time (9) escalator clauses and (10) 
sickness benefits. 

Two of these benefits have no place in the hospital 
field—call-in pay and travel time. The hospital, however, 
does have additional benefits for their employees including 
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and Family Service of Peoria (Ill.). In the picture on the right, two 
presidents confer: Sister Mary Ellen, Purchasing Agent, St. John's 
Hickey Memorial Hospital, Anderson, Ind., president, Indiana Hos- 
pital Association, and Franklin D. Carr, Waukesha Memorial Hos- 
pital, Waukesha, president, Wisconsin Hospital Association. 


(1) uniforms (2) duty laundry (3) subsidized meals (4) 
subsidized living quarters (5) sick leave (6) other leave 
privileges such as funerals and (7) supplemental benefits 
in addition to workmen’s compensation in case of injuries 
on the job. The hospital employee also has a guaranteed 
annual wage. 

Hospitals have never had the reputation universally 
of being the best employers to work for, but neither have 
they been the worst. We are a competitor in our local 
labor market with every other employer in town. We 
should remember that we are offering today some fringe 
benefits which are different from those common to the 
industrial field. Many administrators are not aware of 
these because they are based upon custom of long standing. 


_Hasco —BTC BIG RAPID FREEZE 
ICE CUBE MAKER) 


250 LBS. OF ICE OR 2300 CUBES PER DAY WRta toe 


$495.00 


F.0.B. Factory 


NO PLUMBING * NO DRAIN * JUST PLUG IN 
Size: Welded steel construction, 
Hammertone finish. 24 trays, 384 large 
cubes in one freezing. | 3 H.P., G-E. 
compressor. Guoranteed for 5 Year 
WRITE FOR DETAILS 
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LINE OF SERVING INSTITUTIONS SINCE 1922 
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is not enough te to 
sterilize your 
surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion, Pure steam, maintained at 
the correct fem perature, for the 
correct time — are all needed to 
kill bacteria in your autoclave. 
Anything less is dangerous and 
uncertain 


ATI 
STEAM-CLOX 


©) steam 
_ TIME 


7 TEMPERATURE 
The Thue Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
uon on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry ...to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO 


THIS COMPLETE STERILIZATION 
LE...AT NO CHARGE OR OBLIGATION 


Sterilization Service Bureau 

5000 W. Jefferson Blvd, Dept. 

Los Angeles 16, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 

@ $6.25 per book of 250 indicators. (1 
your pri cannot supply, order direct.) 


My name 

Title 

Hospital 


State 
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two members of the Volunteer Methodist Service Corps prepare flower 
A flower cart such as the one shown 


Above: 
arrangement gifts in one of the flower rooms. 
above is used to deliver gifts to the patients. 


new Methodist Hospital in Houston, Tex., have a high re- 
Since it is their belief 
they planned a _ place 


@ Directors of the 
gard for the therapeutic value of flowers for patients. 
that flowers play an important part in hospital life, 
for flowers in the new hospital. 

The Methodist Hospital, which is part of the Texas Medical Center, has a 
flower room on each of its nine floors, and a flower and plant receiving room 
in the basement. Volunteer workers distribute and care for the floral gifts. 

The focal point for flower arrangements is the flower room in the base- 
ment where florists leave their plants and arrangements to be delivered to 
the rooms by volunteers. On each floor is a small flower room where arrange- 
ments can be tended each day and dead flowers removed. These rooms serve 
the floors on which they Each hour flower carts are filled and 
the flowers and plants are delivered to the patients. 

When homeward-bound patients have a profusion of flowers and plants 
these are redistributed to other pa- 


are located. 


and wish to leave some at the hospital, 
tients who have none to enjoy. 

Plants have been used also to enhance the beauty of the entrance and lobby 
of the hospital. Foliage plants decorate the lobby and create a background 
tor the reception desk. Flowers also are kept in the Henry Weiss Memorial 
Chapel, open to visitors for use during the week, and used for religious services 
for patients each Sunday morning. 


Right: foliage plants 
decorate the mod- 
ernistic lobby of the 
new hospital. The 
receptionist, who 
serves voluntarily, is 
Mrs. C. A. Dwyer, 
wife of the county 
physician and house 
doctor of the Sham- 
rock Hotel. 
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OUR CHOICE IS SILK 


ETHICON 
of cotise! 


' 
| 
high tensile strength permits the use of finer-gauge sutures 


Mh Gunes 


ATRALOC effects appreciable economies: 


¢ minimizes needle inventories — 
fewer sizes and varieties needed 


ATRALOC provides outstanding conveniences: 
¢ minimal tissue trauma — 
needle carries single strand 


eimproved points and consiant sharpness ® saves nurse hours 


elonger, more useful flat area — e simplifies replacement problems 


needle won't turn in holder e eliminates needle preparation 
esaves time of needle threading (cleaning, washing, sharpening) 


e eliminates unthreading during operation 


SPECIAL ADVANTAGES OF ATRALOC SEAMLESS NEEDLES = 

ATRALOC Seamless Needles are needles of choice for general closure, co 

SUTURE LABORATORIES 
INCORPORATED 


obstetrics, gynecology and most procedures where catgut is indicated. They 
have a single temper throughout — optimal flexibility and uniform strength 


without soft spots or brittleness. 
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Above: Officers gathered for an informal huddle are, |. to r.: R. L. Loy, treasurer, 
business manager, Mercy Hospital, Oklahoma City, Roy R. Anderson, immediate past 
president, superintendent, Presbyterian Hospital, Denver, Kenneth F. Wallace, presi- 
dent, business administrator, St. John's Hospital, Tulsa, Okla.; Hal G. Perrin, president- 
elect, administrator, Bishop Clarkson Memorial Hospital, Omaha, Nebr., and Howard 
F. Baer, secretary-treasurer, Hospital Industries’ Association, and president, A. S. Aloe 


Company, St. Louis. 


Mid-West Holds 24th 


Annual Convention 


Abstracts of papers presented at the meeting in Kansas 
City follow. 


In-Service Training Programs for Small 
Hospitals 


Lowell Hudson, Administrator, City-County Hospital, Fort 
Worth, Tex.—The in-service training and education pro- 
gram in small hospitals should be designed to serve the 
medical staff, the graduate nurses, practical nurses and 
nurses aides, and general hospital personnel. Unless each 
of these groups receives adequate, up-to-date training, a 
link will be broken in the chain of over-all care of the 
patient. 

During the past few years, audio-visual education in 
hospitals has taken rapid strides forward. But merely 
ordering and showing films will not insure a_ successful 
training program. There should always be a preview and 
review of such slides and films. In the small hospital, the 
administrator must accept the full responsibility of the 
program. 

If the hospital has a high percentage of untrained aides, 
eare should be taken in selecting the program or film that 
will help them most. For example, if this type of person- 
nel had to be responsible for oxygen therapy for several 
hours without too much supervision, it would be advisable 
to give them films and lectures on this subject, pointing 
out the dangers and benefits involved. 

At the small hospital of which I was administrator, our 
special duty nurses were almost 100 percent practical 
nurses. Once a month we had a well-planned program for 
them at the hospital. A typical program might be on com- 
municable and infectious diseases, and might be followed 
by a lecture by one of the doctors on the medical staff. 

It is more difficult to get the medical staff to attend 
film showings, since they protest they have no time. I 
used to invite the doctors to have lunch with me in the 
dining room and then I had the film run during the lunch 
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Below: Discussing whether or not the VA hospital 
is in competition with the voluntary hospital were: 
(I.) Dr. Robert C. Cook, assistant chief, medical 
director for hospital operations, Washington, D. C.., 
and Dr. Gerhard Hartman, superintendent, State 
University of lowa Hospitals, lowa City. 


period. On occasion, I asked two or three of them to come 
to my office for coffee and showed the film then. 

Cost of the program is the administrator’s least prob- 
lem. The initial cost would not run more than $500 and 
there is very little expense for maintenance. 


Tomorrow's Hospital—Viewed from Washington 


A. G. Stoughton, Assistant Director, Washington Service 
Bureau, AHA, Washington, D.C.—With a 900,000 bed 
shortage in 1946 and only 150,000 beds built since then, 
we are still approximately 750,000 beds short. The Hill- 
Burton Act is only part of the answer, but an important 
part. About half of the beds built since 1946 have been 
built under this act. 

Top limit for hospital appropriations this year is ex- 
pected to be $25,000,000, and divided among 48 states it 
will not build many hospitals. However, there is a gradual 
brightening of the hospital picture. The Reconstruction 
Finance Commission may be a source for additional con- 
struction money. 

This is a year when important political decisions will 
be felt in Washington. If you have opinions or causes 
you believe in, you should write to your elected representa- 
tives in Washington. 


Warning Signs of Administrative Failure 


Ray E. Brown, Superintendent, University of Chicago 
Clinies, Chicago—Too many of us are failing day by day 
because administrative failures are insidious, long-term 
things. 

Failures in relationships are most often the cause of 
administrative failure. The administrator must create an 
atmosphere surrounding him that encourages employees 
to come to him. He must keep in constant touch not only 
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Above left: Mrs. Celeste Kemler (I.), program chairman, administra- 
tor, Valley View Hospital, Ada, Okla., confers with the exhibits chair- 
man, Homer A. Reid, director, Lovelace Clinic, Albuquerque, N. 
Mex. Center:- President-elect Hal G. Perrin, |., installed into office 
at banquet, welcomes new president-elect, H. J. Mohler, president, 
Missouri Pacific Hospital Association, St. Louis. Right: The Rev. 


MID-WEST continued 
with his employees, but also with his board. 

Another cause of failure is a desire for perfection. The 
administrator must be satisfied with a practical solution 
which is less than perfect, if that is the best he can get. 

Other causes of failure are: 

(1) Acting from expediency rather than “facing the 
music.” 

(2) Assumption that people act logically. People will 
judge in terms of what things mean to them. The 
administrator must do a selling job on his policies. 
Tendency to classify things as either good or bad. 
Failure to maintain an impersonal working rela- 
tionship—to recognize the individuality and dignity 
of every employee. 

Desire for “moral victories”—an obsession to win. 
Failure to share the honor and glory of the hos- 
pital’s success. 


Let’s Help Write Laws Under Which We 
Operate Our Hospitals 


Hubert Hughes, Administrator, General Rose Memorial 
Hospital, Denver—We must be constantly aware of pro- 
posed legislation. 

Recently in Colorado the Medical Practice Act was 
passed. We were surprised to find a clause in the bill 
as finally passed, making it a misdemeanor for a doctor 
in joint adventure with” anyone 


to practice medicine 
who does not have a license to practice medicine. Hospital 
administrators would be in this category. Practically 
every doctor in the state is in violation of the act. Hos- 
pitals and health services that employ doctors to make 
in joint adventure with” physi- 


staff examinations are 
cians, in violation of the law as strictly interpreted, 

If we are to have satisfactory laws and regulations 
under which to operate our hospitals, we should cooperate 


with our legislatures. 


Human Relations in Hospital Supervision 

Clifford Houston, Professor of Education and Dean of 
Students, University of Colorado, Boulder—The “shout- 
and-scare-‘em” school of hospital administration is dead. 


The supervisor must learn to develop power with people, 
not over people. 
If we want individual patients treated well, we must 


Austin E. Miller, S.J., director, Creighton Institute of Industrial Rela- 
tions, Omaha, Nebr., speaks at the dinner honoring the Catholic 
sisters. Seated on his right are Sister Rose Irene, C.S.J., St. An- 
thony's Murdock Memorial Hospital, Sabetha, Kans., and Dr. An- 
thony J. J. Rourke, San Francisco, president, American Hospital 
Association. 


realize we have individuals working in the hospital. If the 
supervisor has the right attitude toward his subordinates, 
then the attitude will be right all the way down to the 
lowest employee. 

The hospital supervisor should study personnel records, 
in order to know his employees better and be familiar with 
their educational backgrounds and personal interests. 


Is the VA Hospital in Competition with the 
Voluntary Hospital? 

Gerhard Hartman, Ph.D., Superintendent, State University 
of Iowa Hospitals, lowa City—To determine whether the 
VA hospital program has had any adverse effects on the 
operation of voluntary hospitals in Iowa, a questionnaire 
Was sent to representative hospitals in the state. These 
fundamental questions were asked: (1) Have you lost any- 
one to a VA hospital, and (2) have you felt the effect of 
the VA program? Has it been necessary to increase sala- 
ries and wages ? 

Answers received indicated that administrators believe 
that the minor detrimental effects of the program have 
been outweighed by the major benefits. For example, the 
VA program has tended to carry state mental hospitals 
along in its wake. One administrator said that a local 
munitions plant drew away more employees than the VA. 
Another commented that his hospital recognized the need 
to begin to approximate the VA scale. 

The VA wage scale does not seem to have a profoundly 
adverse effect upon the pay scale of the hospitals. Small 
hospitals are most affected, of course. 


Robert C. Cook, M.D., Assistant Chief Medical Director 
for Hospital Operations, VA, Washington, D. C.—The VA 
wage scale is not as far out of line as it seems. In some 
communities it is lower than the prevailing scale. But 
it has to be standard throughout the country. 

We must have people in the hospital to render the 
type of service needed. Because we want people with the 
finest backgrounds, we must offer a wage that is com- 
mensurate with those qualifications. 

Many beds are closed in various hospitals because suf- 
ficient help cannot be obtained. We cannot vary from 
federal fees, although it might help us to be able to do 
so in some areas. 

I feel that rather than being in competition with other 
hospitals we should be considered as making a contribu- 
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tion to the medical care in those areas. We have been 
criticized because two-thirds of the patients in VA hos- 
pitals have non-service connected disabilities. We ask— 
should we throw out the TB patient, the paraplegic, and 
the psychotic veteran? 


Bring the Specialist to the Rural Hospital 


Lowell Hudson, Administrator, City County Hospital, Fort 
Worth, Tex.—Too many small hospitals isolate themselves 
from the facilities of large hospitals or medical centers 
and the services of specialists. 

I opened the Hopkins County Memorial Hospital, Sul- 
phur Springs, Tex., a 44-bed general hospital in 1949, and 
was administrator for a year and a half. During this pe- 
riod we organized a consulting staff of 14 specialists from 
the surrounding area. The hospital has an active local 
medical staff of ten doctors, all of Whom are general prac- 
titioners. About 30,000 people in the community are served 
by the hospital. The nearest medical center is Dallas, 
85 miles away. 

We made a verbal agreement with each specialist that 
he was to do all the work in his specialty. He was allowed 
to receive payment in accordance with the patient’s finan- 
cial category, as determined by the hospital. No payment 
was to be given for total charity cases. 

During the first year of operation, consulting specialists 
answered 28 calls to the hospital for medical consultation 
and surgical operations. We also referred patients to 
them for treatment and care if treatment could not be 
given locally. After treatment was completed, the spe- 
cialists referred the patient back to the local doctor for 
local hospitalization or outpatient care. 

A service overlooked by many small hospitals is that 
of a consulting pathologist. Our consulting pathologist 
examined all of our tissues and gave us a typed report for 
our medical records. The radiologist and cardiologist did 
the same with films and electrocardiograms mailed to them. 

To create and further the interest of our consulting 
staff, we invited them to take part in our monthly staff 
programs. 

The small hospital administrator must be the coordi- 
nator of such a program, and he must have the backing 
and full support of the local medical staff. 


Volunteers—Tomorrow’s Necessity 


A. F. Branton, M.D., Administrator, The Baroness Erlanger 
Hospital, Chattanooga, Tenn.—Volunteers can be used in 
every department in both large and small hospitals. 

Volunteers are a source of good public relations, for 
they make friends for the institution in the community. 
Moreover, they raise the morale of both the staff and the 
patients. But, most important, they give financial as- 
sistance by the donation of their time. 

People are willing and anxious to be volunteers for 
several reasons: they have a desire to serve humanity; 
they may be seeking individual satisfaction; they want 
to feel needed; or they may need to break the monotony of 
life and develop new experiences. 

Desirable qualities for a good volunteer are: under- 
standing; kind, gentle personality; punctuality; faithful- 
ness; ability to assume responsibility; cooperation; good 
health; and not too many family responsibilities. 

Volunteers can be secured through individual contact, 
interviews, public relations programs, and volunteer 
bureaus and organizations. Hospital auxiliaries and the 
ted Cross are among the most important sources of help. 
Teen-agers are another important group. Not only are 


(Continued on newt page) 
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Specified for 


SURGICAL USES: 
Vaseline Sterile 


TRADE 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and ab: sions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


» Pet Vaseline 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 


Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons‘d 
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MID-WEST MEETING continued 


they looking for something to do, but they are a potential 
source for future nursing personnel. 

rules to follow in using volunteer help are: 
2) place them correctly— 
let different age groups do what they would like to do; 
3) work them; and (4) recognize them—praise their work. 


The total number of beds in the United States now is 
1,546,060. For all of these beds there are only 300,533 
registered nurses, and less than 50 percent of those are 
associated with hospitals in bedside and administrative 
nursing. 

The supply of nurses will not meet the demand now 
or in the near future. Other personnel must be used to 


Good 
(1) train volunteers correctly; 


Leaders of professional groups, 
and particularly the leaders of nursing, have made a 
great deal of toward a practical] solution of 


furnish nursing’ service. 
Supply of Professional Personnel Versus 
Demand 


progress 


Robert Brown, M.D., Medical Director, St. Luke’s Hos- 
pital, Chicago—There is a shortage of more than 100,000 
professional and technical hospitals. The 
present need for not less than 50,000 additional graduate 
nurses undoubtedly will increase greatly in the next few 


personnel in 


years. 

Hospitals have for the most part employed marginal 
labor and have not competed with the employment mar- 
ket presented by other industry, although in the aggregate 
they represent the fifth or sixth largest industry. 

Technologically, hospitals have become a scientific mar- 
vel. The skill of our doctors is getting patients well in a 
much shorter time. But the race between the cheaper 
dollar and the average patient’s hospital bill is being lost. 

Rendering hospital care to our respective communities 
entails the manning of all the professional and technical 
jobs in our hospitals. Yet if by the waving of a magic 
wand all the personnel needed could be provided, it is 
our firm conviction that hospitals could not afford to 
hire them, because patients could not in turn pay the 
rates necessary to cover the greatly increased cost. 


la stic 
disposable 


ENEMA TUBE 


The plastic DISPOS-A- 

TUBE has been widely ac- 

cepted by hospitals and health 

institutions as a safe and superior 
enema innovation. 

DISPOS-A-TUBE has been designed with 

i on PP | of doctors 


DISPOS-A-TUBE is made of plastic to withstand 
rough usage. It is practical for barium or any enema 
solution. DISPOS-A-TUBE's specially constructed end will 
not slip from the enema hose. 
DISPOS-A-TUBE design permits easy insertion and withdrawal. 
The sphincter muscle closes behind shoulder of DISPOS-A-TUBE 
tip and patient retains the tube without assistance from the nurse. 
There is no leakage or premature release of tube and the patient can 


assume various positions. | 


DISPOS-A-TUBE is economical 
Cost only a few cents each factory 
@ Cuts time and labor ae 
@ No need to sterilize 
@ Use and throw away or burn 


DISPOS-A-TUBE, INC. 


LINWOOD DETROIT 6, MICH. 


this problem. Gradually less specialized increments of 
the professional worker’s duties are being separated and 
delegated to non-professional workers. 

Still, a greater separation and distribution of duties 
now done by the nurse will have to be made in order to 
maintain good bedside care for the patient. Nurses still 
serve food, carry flowers and packages within the hospital, 
and perform clerical jobs that could be done by other per- 
sonnel. 

Trained dietitians are in greater demand than supply. 
Better equipment, labor-saving devices, better job anal- 
yses and on-the-job training will help to meet our needs 
in this field. Continued effort must be made to simplify 
and expedite the preparation and serving of food. 

Laboratory technicians and medical record librarians 
are also in greater demand than supply. There is now an 
estimated need for 5,500 laboratory technicians, and prob- 
abiy in five years the need will be two or three times 
this number. Small hospitals must depend upon competent 
technicians who are given sufficient incentives to carry 
the work load. 

Medical education must be changed to solve the prob- 
lem of the intern shortage. There were 10,414 internships 
to be filled by 5,564 interns. The difference is much too 
great. Available internships should not be much different 
than the number of medical graduates to fill them. Hos- 
pitals cannot expect to fill unrealistic quotas of intern 
needs. Judicious planning and use of residents, interns 
and undergraduate medical students probably will provide 
the answer to equitable distribution of interns and main- 
tenance of medical educational standards. 


Hospital Care from the Viewpoint of the 
Consumer 


W. E. Bryant, Ph.D., Executive Director, Community Stu- 
dies, Inc., Kansas City—-Consumer demand is the only 
logical reason for the production of hospital services. This 
statement is obvious, but it has several important ramifi- 
cations. If society decides that services should be avail- 
able, then society should be ready to pay the bill. 
pitals constructed to meet the demand during periods of 
high income must expect a shift from consumer demand 
to consumer need in less prosperous times. 

Fundamentally, a demand for hospital services exists 
bpcause people have ailments which they or their doctors 
feel can be best treated in a hospital. It is unrealistic 
to attempt to measure the demand for hospital services 
in general—in number of beds, for example. There is a 
demand not for beds as such but for general beds, TB beds, 
and beds in other specific categories. 

Little about the 
spendable income with hospital services. No data is avail- 


Hos- 


is known relationship of available 
able on the relationship of available income and different 
types of hospital services available. 

It might be advisable to eliminate public hospitals and 
put public patients in private hospitals, where they would 
be paid for out of public funds. 


HOSPITAL TOPICS 


| 
| 
} 
} 
é 
| 
| | 
Pine 
i 
| 
cCEPTE 
A 
=) 
\ 
| 
i 
4 


WHENEVER REPOSITORY PENICILLIN IS CALLED FOR 


trHere’s a F1O-Gillin® WILLIN’, ABLE, AND READY 


Flo-Cillin “96” The original procaine penicillin G in oil with aluminum monostearate. 

One injection every other day maintains a continuous therapeutic blood concentration in 90% of patients. 
Procaine Penicillin G, 300,000 u/cc, in Oil with Aluminum Monostearate, 2%. 

Vials, 10 cc. (10 doses) ; Cartridges, 1 cc. (1 dose) , and Disposable Syringe Packages. Requires no refrigeration. 


Flo-Cillin Aqueous A uniform, stable, aqueous suspension of procaine penicillin G for 24-hour 
repository effect. Free flowing, always ready for instant use, no diluent to add. 

Procaine Penicillin G, 300,000 u/cc, in aqueous suspension with selected hydrophilic agents. 

Vials, 10 cc. (10 doses) ; Vials, 1 cc. (1 dose) , and Disposable Syringe Packages. Requires no refrigeration. 


Flo-Cillin “96” Fortified tne prolonged repository effect of FLO-CILLIN “96” 
with a soluble penicillin “booster” for prompt and profound initial effect. 


Procaine Penicillin G, 300,000 u/cc, and Potassium Penicillin G, 100,000 u/cc, 
in Oil with Aluminum Monostearate, 2%. Vials, 10 cc. (10 doses) . Requires no refrigeration. 


Flo-Cillin Aqueous-DS Provides the broadly useful penicillin-dihydrostreptomycin combination 
in a uniform suspension-solution, ready for immediate use without addition of a diluent. 


Procaine Penicillin G, 400,000 u, with Dihydrostreptomycin, 0.5 Gm., per 2 cc. (dose), or Procaine Penicillin 
G, 400,000 u, with Dikydrostreptomycin, 1.0 Gm., per 2 cc., in aqueous suspension-solution. 


Vials, 10 cc. (5 doses) ; Vials, 2 cc. (1 dose) . Store in refrigerator (dating 1 year) 


SILICONE TREATED ‘‘DRAIN-AWAY” VIALS ASSURE FULL DOSAGE 
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OHIOIANS 
in the 
Spotlight 


These photographs were taken at 
the annual banquet of the Ohio 
Hospital Assn. Convention. See 
pages 13-20 of the May issue for 
@ report on the meeting. 


Above: Although the first two members 
of this group are unidentified the others 
clockwise are: Mary Morgan, Children’s 
Hospital, Akron; Eula Smith, pharmacist, 
Gladys Arno, business manager, Elmer 
W. Paul, administrator, Beverly Bond, 
personnel manager, John C. Pratt, assist- 
ant administrator, and Mrs. Eleanor 
Bezanker, chief dietitian, all of Flower 
Hospital, Toledo; and M. J. Thompson, 
administrator, Blanchard Valley Hospital, 
Findlay. 


Above: members of this smiling group 
clockwise are: Elizabeth Jenkins, Mrs. 
Ruth Farmer, Mrs. Hazel Moody, and 
Dr. R. Richard Renner, chief of staff, all 
of Doctors Hospital, Cleveland Heights; 
Mrs. Renner; Mabel Montgomery and 
Mary L. Overturf, administrator, both of 
Lake County Hospital, Painesville; Mrs. 
Louise L. Rode, purchasing agent, Fran- 
ces Latzko, and Patricia O'Brien, all of 
Doctors Hospital. 


Below: These ladies, reading clockwise are: Mabel R. Woodward, administrator, Polyclinic 
Hospital, Cleveland; Gladys A. Cooper, administrator, Woman's Hospital, Cleveland; Anne 
Worley, Mary Louise Oliver, Marguerite Sater, director of nursing service, and Ruth Stoffel, 
assistant administrator, all of Grace Hospital, Cleveland; Mary R. Scrivens, superintendent of 
nurses, Helen B. Ott, superintendent, and Gertrude M. Kechele, chief clerk, all of Community 
Hospital, Berea; and Leota L. Harnden, superintendent, Grace Hospital. 


Above: members of this pleasant group 
clockwise are: Mrs. Jay W. Collins, 
Cleveland; George H. Thompson, super- 
visor of claims, and Newell W. Dacken- 
back, auditor, Industrial Commission of 
Ohio; George Fishback, acting chief, 
Division of Hospital Facilities, Ohio De- 
partment of Health; Jack A. L. Hahn, 
administrator, Memorial Hospital, Fre- 
mont; Robert L. Whaley, Regional Of- 
fice, Department of Commerce; Thomas 
A. Foster, industry representative, Divi- 
sion of Civilian Health Requirements, 
USPHS; and Judge J. E. Lamneck, direc- 
tor, Department of Welfare, State of 
Ohio. 
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the NIGHTINGALE puts within the patient's reach practically everything 
he needs for comfortable convalescence. There's wonderful storage space 
for personal articles. ..‘‘make-up’’ tray and mirror... bookrest... 
electrical outlets for radio or razor... convenient adjustable lamp. 
Convenient storage, too, for the patient's medical supplies. 
Out of sight, but close at hand, are bedpan, urinal, emesis basin, 
wash basin, soap dish, toilet tissue and disposable waste bag. 
The patient serves himself, enjoys his independence, frees the nurse 
for more important duties. 


Write for your copy of the 
NIGHTINGALE Brochure today 
- it tells the complete story 


the first name in hospital supplies 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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16,000 Armstrong 
x4 Baby 


© 
© 
© 
© 


THE GORDON ARMSTRONG COMPANY, INC. 


are in use 


Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 
Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


666606 66 6 


Write for prices and descriptive bulletin. 


Welded steel construction 
3-Ply safety glass (No plastics) 
Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control--a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 16,000 now in use 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


Toronto + Montreal + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” 


® The Gordon Armstrong Co., Ine. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 
(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 
maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 712 gr., or two to 
four 3% gr. capsules at bedtime. 


HOSPITAL SIZES: 


CAPSULES CHLORAL 
| HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 

CAPSULES 

Bottles of 1000's 
} 7% gr. (0.5 Gm.) 
| BLUE CAPSULES 
Bottles of 500’s 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’* 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H T. An Integrated Practice of Medicine (1950) 
Rehfuss, M R et al. A Course in Practical Therapeutics (1948) 
Goodman, L, and Gilman, A. The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1953 

Sollman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 


wre 


| 
)qume SEDATION 
if 
i} j 
| 
| 
q 
NSLEEP. 
‘ 
is 
} 
PANRAVED 
| 
A, 
: 


New 


The significant contribution made by ACTHAR 

in the short-term treatment of acute intractable bronchial 

asthma and status asthmaticus is firmly established. 

The action of ACTHAR is rapid; marked subjective and objective 
anprovement is noted within hours, and complete remissions 

have been observed in 2 days. Prolonged corticotropin therapy is usually 
unnecessary in this disease and, therefore, metabolic side-effects are uncommon 
due to the small total dose required. 

ACTHAK Powder (Lyophilized) can be administered by intramuseular 


injection or by continuous intravenous infusion. 


ACTHAR Powder (Lyophilized) is available in vials of 
10, 15,25 and 40 USL. units LU). 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 
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THE BOOK CORNER 


Reviewed by James F. Fleming, M.D. 


Manual Covers Housekeeping Technics 
Manual of Hospital Housekeeping: publ., American Hos- 
pital Assn. 
Explains “hows” and “whys” of hospital housekeeping. 
Compiled after years of study of housekeeping methods 
employed in hospitals and other institutions, it provides 
a basic manual of operation for both large and small hos- 
pitals. Basie principles and practices in all areas of house- 
keeping are closely outlined. 
Copies of this manual are mailed to administrators as 
an AHA membership service. 


Diagnostic and Statistical Manual, 

Mental Disorders 

By The Committee on Nomenclature and Statistics, Ameri- 
can Psychiatric Association, pub. by American Psychi- 
atric Association, Mental Hospital Service, Washington, 

D.C., 1952, 130 pages. 

As more and more is being learned about psychiatric 
disorders, the nomenclature of these conditions is under- 
going evolutionary changes. To keep pace with this de- 
velopment, the hospital which has mental patients under 
its care must have at its fingertips the proper terminology 
and classification. 

This book employs the revised nomenclature, which has 
as its aim a classification which is consistent with the 
concepts of modern psychiatry and neurology. The classi- 
fication is descriptive, and assists in clarifying concepts 


regarding the etiology, pathology, prognosis and treatment 
of disorders of the mind and nervous system. 

For authors and librarians, this book may be con- 
sidered as essential, since it contains the ingredients for 
proper and accurate terminology for reporting on mental 
disorders. The material is largely in outline form, and 
easily located. 


Working Programs in Mental Hospitals 
Proceedings of the Third Mental Hospital Institute, 1951, 
pub. by American Psychiatric Association, Washington, 

D.C., 1952, 203 pages. 

This book is valuable for its ideas. It is a reporting 
of the Third Mental Hospital Institute, which was con- 
ducted in Louisville in October, 1951. It is edited by Daniel 
Blain, medical director of the American Psychiatrie As- 
sociation, with the staff of the Mental Hospital Service 
of the Association. 

The authorities represented in the book are numerous. 
All phases, from the hospital down to a unit smaller than 
ward size, were discussed at the meeting and are contained 
in the book. Despite the vast number of subjects discussed 
and their multiple ramifications, the book is arranged in 
an orderly fashion, since the meetings were outlined in 
an orderly method. 

The book contains 15 sections, ranging from manage- 
ment to such clinical aspects as research and the operation 
of intensive treatment centers. The relationship between 
the hospital and the university are discussed, as are such 
special problems as sexual psychopaths, food preparation 
and technics for dealing with the relatives of patients. 

For easy reading, or for reference, “Working Programs” 
is recommended. 


20% 40% 
Ton your syringe service 


here's how: 


Omega omits the ''middie man'' and deals 
directly with you—the user—to give your 
[ hospital the many advantages of PERSON- 
ALIZED syringe service. In addition to 
J lower prices—Omega places at your dis- 
posal its research and developmental labo- 
{ j ratories to assist you in any special opera- 

tional technical problems. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 
OMEGA 
MULTIVAL LOCK A representative number of syringes and 
SYRINGE - needles will be sent complimentary upon 
Omega Multival request to prove in practice that you can 
Syringes feature— use the best for less. 
Interchangeabil- 
ity, Unground 
Barrel, Accuracy 
| part per 1000. 
Available with 
lock and metal 


(Another Omega 


C) mega: 
quality product.) 


OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 
48 Brook Avenue Passaic, New Jersey 
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PRINCIPLES OF HOSPITAL 


ADMINISTRATION 


By John R. McGibony, M.D. 


Chief, Division of Medical & Hospital Resources 
Public Health Service 


new book for hospital administrators, 

trustees, nurses, doctors, and students. 

Fulfills a definite need for bringing to- 
gether in one concise volume the best of ad- 
ministrative planning to serve as a guide and 
reference for the present staff members and 
as a text for students. 
Covers every administrative problem begin- 
ning with the role of the hospital in a com- 
munity, functional organization, public rela- 
tions, management, clinical facilities, and co- 
ordinated educational services. 

ORDER FORM 


G. P. Putnam's Sons, Dept. E5 210 Madison Ave., New York 16 


Gentlemen 

Please send copies of MeGibony’s PRINCIPLES OF 
HOSPITAL ADMINISTRATION at $6.80 per copy. Usual dis- 
count for professional use. 


Name 
Title Hospital 
Street 


City State 


Remittance enc! Charge our account 
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THE 


CORNER_ 


By Frank J. Sullivan 


Mechanical Engineer, New York City 


@ There appears to be much interest in a subject variously 
described as Air Sterilization, Air Purification, Air Clean- 
ing, ete. In the following discussion we will refer to 
this general subject as Air Sanitation. 

Interest in air sanitation has been evident since man 
first occupied a habitable enclosure. It has intensified as 
these habitable enclosures became larger and more complex. 
Today, mechanical ventilation and air conditioning, to- 
gether with greater medical knowledge and a wider in- 
terest in preventive medicine—all combine to generate a 
more intense interest in the subject. 

Air conditioning is defined by the American Society of 
Heating and Ventilating Engineers as: “The simultaneous 
control of all or at least the first three of those factors 
affecting both the physical and chemical conditions of the 
atmosphere within any structure. These factors include 
temperature, humidity, motion, distribution, dust, bacteria, 
odors and toxic gases .” IT believe it is safe to say 
that the best of our comfort air conditioning installations 
today control the first four of these factors, with some 
limited control of the fifth. Control of bacteria and odors 

both important in the hospital—is usually neglected. 


Air Contaminants 


Air is contaminated by dusts, fumes, smokes, vapors, 
vases, pathogens, and odors. Naturally, location has a 
great deal to do with contamination. Outdoor air, or 
so-called fresh air, in an industrial city is heavily con- 
taminated. Published data indicate that settlement of air- 
borne contamination in our cities runs as high as 200 tons 
per square mile per month. Investigation has shown that 
in some of our cities 50 percent or more of the ultra-violet 
light from the sun is lost due to air contamination. 

For simplicity we will speak of lint and dust, pathogens 
and odors as our contaminants within a building. Some 
lint originates outdoors—animal hairs, vegetable fibers, 
etc.—but much is venerated within buildings through wear 
and brushing of rugs, draperies, clothing and other fab- 
rics. Most dusts originate outside of buildings through 
industrial processes, natural erosion, combustion proc- 


esses, etc. 


Dust and Its Relation to Air-Borne Infection 


The etiology of bacterial and virus infection indicates 
that dust—particularly air-borne—is an important factor 
in the spread of such infection. In hospitals, as in other 
occupancies, pathogens are disseminated through the air 
as dust-borne particles which settle out on floors, furni- 
ture, bedding, clothes, skin and food. Respiratory infec 


tion and secondary infection of open wounds are caused 


by inhalation of and or contact with such dust-carried 


bacteria. 

The following sequence of events has been considered 
as occurring in a large proportion of intra- and inter-ward 
infection: 

1. Ejection of infected particles from patient. 

2. Direct transmission to other patients via the air- 
borne route or through droplet—nuclei contact is 
probably very limited. Most of these infected par- 
ticles settle out quickly onto surfaces of the room. 
Survival of these infected particles so that heavy 
concentrations build up on these surfaces. 
Repeated reintroduction of these particles into the 
air through dusting, mopping, bed-making, and other 
ward activities and by natural air currents and 


draughts. 
5. Gradual extension of the infected area throughout 
the ward and to other wards. 


Control Measures 


The control of air contamination must be two-fold. 
First we must prevent the entrance of dust into the build- 
ing. Secondly, we must arrest the dust which inevitably 
enters or is generated within the building. 

In naturally ventilated buildings the first step is im- 
possible; in mechanically ventilated or air-conditioned 
buildings or parts of buildings it is fairly easy. The 
equipment normally used for this purpose is listed below, 
with relative advantages briefly described: 

1. Viscous Impingement Type Filters 
a. Fiber pack throw-away type 
b. Fiber pack renewable type 

3oth do a good job, are low in initial cost but 
expensive in maintenance. 
c. Metal-plate, automatic cleaning type 
High initial cost—low maintenance cost 
Dry Type Filters 
(Wool felt, cotton batting, cellulose fiber, ete.) 
Medium initial cost, relatively high maintenance 


3. Air Washers or Scrubbers 
Not as effective for dust removal as filters but 
do double duty of cleaning and controlling 
humidity. 
Very high initial cost, medium maintenance 
Electrical Precipitators 
Most effective—particularly for smaller dust par- 


ticles 
Highest initial cost—-medium maintenance 
Comparison of these cleaning devices is difficult because 
test methods have not been standardized. Generally, filters 
and washers are considered to be from 50 to 80 percent 
effective; precipitators are up to 90 percent effective. 

As we said above, air filtration through various types 
of filter media, air washers or electric precipitators is 
the first step in dust control. The second, and more im- 
portant step, is control of the dust which gets into or is 
venerated within the building. Several ideas have been 
used for this purpose: oil mopping, sweeping compounds, 
pre-sweeping sprinkling, ete. These were only halfway 
measures and proved to be not too effective. 

During the past few years, and particularly during the 
war years of 1941-1946, a great deal of thought was given 
to the control of air-borne infection. Much research was 
carried out in heavily-populated Army and Navy bar- 
racks. the results of which can be easily translated for 
use in our hospital wards—particularly our pediatric 
wards. Probably the most important and conclusive of 
these experiments concerned dust control by oiling. 


(To be concluded next month) 
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Thousands Have Seen this Demonstration at Recent Meetings 


FIGURE |. Shows patient in hyper-extension on 
the posterior Bradford Frame. Notice arm boards 
which may be covered with pillows and adjusted 
to proper height for patient's comfort. 


FIGURE 4. The turn is completed and the po- 
sterior frame removed. Hyper-extension remains 
the same as when patient was in supine position. 


Hundreds of hospitals are now using, as demonstrated 
above, the Foster Reversible Orthopaedic Bed for 
handling difficult cases. 


FOR THE TREATMENT OF: 


. Spinal Fusions 5. Paralytics 9. Vesicovaginal Fis- 
tula, when frequent 


. Compression Fractures 6. Poliomyelitis turning is required 


. Cervical Spine Fractures 7. Burn Cases p 
. Traction of One or 


Both Legs when de- 
sired. 


. Tuberculosis of the 8. Certain Urological 
Spine Problems 


ADVANTAGES 


Patient may be turned with ease—turning does not alter position of patient 
—patient may be kept in hyper-extension at adjustable points and heights 
—traction may be maintained while turning—danger of bed sores min- 
imized—bed pan accessible to patient—bathing made easy—patient can 
eat, read and write in prone position—hyper-extension can be maintained 
without the use of plaster casts—spacing of Bradford Frames adjustable to 
accommodate thin or heavy patients—bed height for easy nursing care. 


Write for prices and further information 
Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


821 75th Avenue—Oakland 21, California 


Direct factory representatives in principal citites 
Southern Branch—Alberton, Georgia 
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@ Lowered insurance rates, less hospitalization expense 
and greatly improved security are expected to result from 
the recently expanded safety program in hospitals under 
the contro! of the Department of Mental Hygiene of New 
York State. 

Through the establishment of the Division of Safety 
and the creation of the job of safety supervisor in the hos- 
pitals, department officials hope to improve both working 
conditions and efficiency of service to patients. 

The Division of Safety, which is for the benefit of 
hospital employees, is under the supervision of Newton 
Bigelow, M.D., Commissioner, department of Mental Hy- 
giene. L. M. Arrowsmith is Safety Administrator. 

Since progressive hospital analysis shows that pa- 
tients get better service when employees have adequate 
protection against accidents, not only 23,000 hospital em- 
ployees, but approximately 100,000 patients in the state 
hospitals will benefit under the program. 

One of the main objectives of a hospital safety pro- 
gram, officials concluded after consultation, is to deter- 
mine accurately where safety effort should be concentrated. 
The safety supervisor makes a thorough analysis of the 
circumstances and causes of each accident, in order to learn 
the danger spots which require most attention. 

A typical safety supervisor is Walter Cooley, of the 
Homeopathic Institute, Middletown, New York, in which 
there are approximately 3,500 men and women patients 
and almost 1,000 employees. 

Mr. Cooley, whose headquarters are in the office of 
the chief supervisor, makes regular daily inspections, 
which include unscheduled calls to wards, kitchen, corri- 


Below: Safety supervisors watch for carelessness which may lead to 
accidents. Here a supervisor advises a nurse to use an aluminum 
scoop to pick up cracked ice from a bin. Because glass is colorless 
and could not be detected if mixed in with the ice, breakage could 
cause cuts to the nurse and also injury to the patient. 


Role of the Safety Supervisor in the Hospital 


By I. Shyke 


dors, laundry, mending room, paint shop, machine shop, 
tailor shop, carpentry shop, club store, powerhouse, mat- 
tress shop, gymnasium, garage and other important divi- 
sions of the hospital. 

When an accident occurs it is reported promptly to 
Mr. Cooley’s office. He goes immediately to the scene 
of the accident, where he examines the materials, tools 
and machinery involved and talks with the foreman and 
other workers to get the complete story of the accident. 

On returning to his office Mr. Cooley checks his rec- 
ords to learn whether the accident problems are on the 
increase in that particular department, and whether this 
type of accident has occurred before. He makes out a de- 
tailed report of the accident, which is sent to the State 
Compensation Board, with copies to the State Fund and 
the Safety Administrator. 

In addition to reporting individual accidents, Mr. Cooley 
is required to make a monthly report to the Executive De- 
partment, Division of Safety. 

It is a part of the safety supervisor’s job to know the 
hazards in the work of all employees. When there is an 
accident with power tools, such as lathes, planers, vari- 
ous saws and drills, he investigates methods of training em- 
ployees to use the apparatus, to determine whether there 
have been unsafe practices which should be eliminated. 

He watches for unsafe acts of employees and for de- 
fects in the machinery or equipment with which the acci- 
dent occurred. 

Physical well being of employees is important in the 
effort to reduce the number of accidents. When physical 
requirements are determined for every job, and every job 
is filled with a man who meets those requirements, it is 
expected that the number of accidents on the job will 
decrease. 

Also important to the safety supervisor are supplemen- 
tary accident factors: date and hour of injury, activity of 
the injured (such as lifting, straightening up, cleaning, 
repairing or adjusting): department, occupation, experi- 
ence, age, sex and severity of injury. 

To find the “high accident locations” which require the 
most attention, Mr. Cooley tabulates his reports by de- 
partments, occupation and work performed at the time 
of injury. 

Safety committees, composed of doctors, nurses and 
other institutional workers, help to promote hospital safety 
efforts. Employee safety meetings are held, and lectures 
and films on safety are a regular part of the hospital 
program. 

A contest to stimulate interest in accident prevention 
is sponsored by the Division of Safety. This competition, 
known as the State Insurance Fund Accident Reduction 
Contest, is announced at unspecified periods and lasts for 
four months. Certificates are presented to the winning hos- 
pitals. 

Lack of financial support is the major obstacle to ad- 
ditional expansion of the state program at the present 
time. There is no special fund to pay for lecturers, films 
and educational material on safety. Thus far, safety super- 
visors have had to depend on donations of material and 
personnel for instructive purposes. 

Although they are working under handicaps, New York 
safety supervisors already are credited with having re- 
duced accidents by an encouraging margin which should 
increase as the program becomes more firmly established. 
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ONE KILLS FASTER 


Antiseptics that stab at bacterial invasions 
..-killing some but not all organisms... 


lack decisive germicidal action. 


Zephiran chloride—a_ bactericidal 
agent — kills hemolytic streptococcus, 
staphylococcus, Escherichia coli as 
well as many other pathogens com- 
pletely within seconds or a few 
minutes in vitro. A refined anti- 
septic, pharmacologic tests for 

tissue tolerance are made on 

each lot of Zephiran chloride. 

Supplied as: 


Aqueous Solution 1:1000, bottles 
of 8 oz. and 1 U. S. gallon. 
Tincture 1:1000, tinted and stain- 
less, bottles of 8 oz. and 1 U.S. 
gallon. 

Concentrated Aqueous Solu- 
tion 12.8°%, bottles of 4 oz. 

and 1 U.S. gallon (1 0z.=1 

U. S. gallon 1:1000 solu- 

tion). Must be diluted. 


CHLORIDE 


for antisepsis with finesse... 


Ine. Zephiran, trademark reg. U.S. 


& Canada, brand of benzal- 
New York 18,N. ¥.* Windsor, Ont. konium chloride refined 
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What About the Hess Report? 


@ | have been reading the “Inner Voice” for several months. Some of the comments 
I have agreed with, but with others I have thoroughly disagreed. As a matter of fact, 
I thought that I even disagreed with the idea of having a column which publishes un- 
signed letters. A few other administrators and I were discussing this the other day. I 
stated that if a man has convictions in his ideas he should not hesitate to voice them. 
Several of the others agreed that no unsigned opinion can be evaluated since an opin- 
ion or an idea is no better than its author. Also, the reading public should have an oppor- 
tunity to determine the sincerity of the writer in terms of his motives. These cannot be 
known and analyzed in annonymous letters. We were about to jointly condemn the “Inner 
Voice”, when someone suggested that perhaps we were not being realistic. He pointed 
out that often we would jeopardize our jobs if we voiced our convictions on certain mat- 
ters too vehemently. In other cases pertinent and honest comments might be miscon- 
strued or might at least stir up a hornets nest of disagreement. He sited the Hess report 
as an example. How many of us, administrators in small towns, dare to incur the 


vrath of the local medical society by taking a strong position on this matter? 


I thought that over, and finally, althouvh I inherently dislike unsigned letters  re- 
luctantly agreed. As a matter of fact, I am surprised that a letter on the Hess report 


has not previously been published. 


In the hospitals which I worked (and there have been several) the radiologist, anes- 
thesiologist, and pathologists have been the liason between the hospital and the medical 
staff. They have assumed a substantial part in estimating the quality of medical statf 
performance. They have been the monitors who have assured the public of highest med- 
ical performance. Regardless of the legal fictions on the independence of the private 
practitioner, the reputation of the hospital in the community is dependent upon the quality 
of the hospital staff. High staff quality can only be maintained by constant vigilance 
and reevaluation. I do not believe that obiective analysis can be achieved if the person 
responsible for this activity is dependent on those he is evaluating for referral of pa- 


tients. 


The argument has been advanced that in the system where the radiologist, the pathol- 
ogist, and anesthesiologist are paid for by the hospital there is no, “patient-physician re- 
lationship”. How much such relationship, is there in the cases where payment is made 
by the patient. Usually, in such cases, the family doctor or specialist selects the anesthe- 
siologist, radiologist, or pathologist. No question of the patient is asked. Often the pa- 
tient is very surprised to get a separate bill from, as a friend of mine once put it, 
“some doctor I never even heard of.” 

Certainly the welfare of the patient will not be improved by the methods suggested 
by the Hess report. As a matter of fact the report passes over this element almost 
lightly. Isn't it about time that patient welfare come first, rather than being just a 


minor consideration” 
(In spite of my inherent dislike for annonymous letters, being a member of the local 


medical society | obviously would leave these thoughts unvoiced rather than sign my name to 


this letter.) 
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Send for your 


free copy of this | 23 
most helpfu onal 
booklet today “vous 


Wing 


Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction. organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and_ will 
gladly cooperate with you in this phase of your program. Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe **HELPS” 
brochure today? 


a. s. aloe com P GBM Y ano sussiviaries 1831 Olive St., St. Lovis 3, Mo. 


los Angeles * New Orleans * Kansas City * Minneapolis * Atlanta * Washington, D. C. 
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Above: officials of the Illinois Society attending the Tri-State meeting are left to right: Lois 
Fehrmann, president; Doris Whitney, president-elect; Bernice Gentzert, secretary; Aileen Burge 
Wright and Virginia Eggers, board members, and Ellen Skirmont, public relations. 


Abstract of a paper presented at the Tri-State Hospital 
Assembly in Chicago. 


Clinical Laboratory Audit 

Peter J. Alexander, Administrator, Gibson City Com- 
munity Hospital Association, Gibson City, I1l.—The labora- 
tory audit calls for an experienced, qualified, medical 
technologist to audit the work of every technician in a 
clinical laboratory. The audit is performed by the inde- 
pendent retesting of any laboratory procedure performed 


in the line of duty, by any technician at any unpredictable 
occasion. 

In actual practice it would be standard operating pro- 
cedure for every technician to keep on hand at least twice 
as much blood. urine, sputum, etc. as she needs to perform 
her determinations. This would allow the Auditor to come 
along any time a test has just been completed, and pick 
up the report and remaining blood or urine, as the case 
may be. The Auditor would then rerun the determination 
using the same sample as the technician used originally. 


VERENTERAL 


for oe 


Verenteral . . . a decisive factor in the treatment of eclampsia produces a marked fall 


in blood pressure to normal or near-normal values within minutes . . . brings about prompt 


control of the eclamptic convulsions. 


Verenteral represents a standardized hypotensive extract of veratrum viride for intra- 
venous administration. Each ce. contains 100 C.S.R.* Units of Veratrum Viride Extract for 


intravenous administration. Supplied in 20 cc. vials. 
*Carotid Sinus Reflex 


PROFESSIONAL LITERATURE ON REQUEST 


IRWIN, NEISLER & COMPANY ec DECATUR, ILLINOIS 
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Any discrepancies noted would be recorded on a file card 
prepared for that purpose. 

The knowledge that their work is being rechecked at 
random will be an immeasurable stimulus to improve the 
working habits of every technician. This device alone 
should do as much to improve the quality of service as 
all the other applications of the clinical audit combined. 

The initial objective of the Auditor would be to de- 
termine if the particular test was performed accurately. 
During the experimental phase all auditing results would 
be recorded in two files, the technician’s index and the 
procedure index. The technician’s index would be a file 
containing vertical columns for every procedure performed 
in the laboratory. Horizontal lines for each day would 
record the appropriate error. At the end of the month the 
auditor would add the number of audits performed, num- 
ber of errors found, and number of times the same pro- 
cedure was performed. Ratio of errors obtained to audits 
performed would determine the percentage of error on 
each determination for every technician. The same data 
should be noted on the procedure index which would be a 
summary of all errors classified by procedure with a coded 
reference to individuals committing the errors. The aver- 
age of errors recorded on procedure index is an overall 
average of laboratory performance. 

One of the most important uses of the audit is the 
elimination of errors due to faulty technic and ignorance 
of proper procedure by means of a training program. 

Since the clinical audit can be used for determining 
content of the training program as a basis for financial 
incentives, and finally as an aid to research, the demands 
upon the auditor are heavy and varied. She must possess 
these qualifications: 


e+ THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is required. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Right: Grace Ballard, 
Mt. Sinai Hospital, 
Milwaukee, Wis., 
new section chair- 
man, Tri-State As- 
sembly and Isabel 
Havens, University 
of Chicago, past 
section chairman. 


1. She must be a teacher—expert in theory and practice 
and able to impart her knowledge. 

3. She must be an efficiency expert—familiar with all 
the conceivable ways in which humans err on the job. 
She should know what and how different environmental 
conditions affect workers. 

1. She must be a supervisor—impartial, understanding, 
and capable of influencing employees through her leader- 
ship. 

Since the services performed by medical technologists 
are so fundamental to good patient service it is of para- 
mount importance to place them on an incentive pay sys- 
tem which rewards quality work. The clinical lab audit 
is well adapted for use to such a pay system, The tech- 
nician’s index supplies a file of the relative worth or ac- 
curacy of every technician. By expressing the individual's 
performance as a percentage of accuracy we can develop 
a yardstick by which we can pay cash bonuses monthly 
rewarding the more accurate technicians. 

If such incentives are established and equitably main- 
tained as positive rewards for greater accuracy only, the 
quality of laboratory service should rise sharply; resulting 


GLASS BLOWING, 
AND CLINICAL RESEARCH 
PARATUS. REAGENT CHEMICALS 


- 
| iit: 
1 
ff 
| 
ot 
| 
33 


LAB continued 

in better patient care, greater staff 
reliance on lab 
higher 


much 
laboratory morale. It should 
encourage initiative and curiosity and 


reports and 


place the job on the professional and 
scientific level it 

The application of the spot-check- 
ing principle into a formal audit. and 
consequent training program and fi- 
nancial incentive plan are to my knowl- 


belongs. 


edge new applications to the hospital 
industry. 


TECH-NOTES 


@® Contact Ellen Skirmont, Transpor- 
tation Chairman, 5493 South Cornell 


St., Chicago, for reservations for the 
special tour to the national convention 
in Portland. Feature of the trip is a 
one-day stopover at Sun Valley. 

@ J.ouisiana State Society held their 
fifth seminar and eighth annual con- 
vention, Apr. 18-19 in Baton Rouge. 
@ Annual meeting of the Ohio So- 
ciety was held during the Ohio Hos- 
pital Association meeting, Apr. 2, in 
Cleveland. 

@ Mrs. Drummond writes from the 


Registry that Mr. Fred W. Watts, 
F.1.M.L.T., Pathological Laboratory, 
Menston Hospital, Menston, North 


Leeds, England, would like to corre- 
spond with some medical technologists 
in the United States. 


Clay Adams News 


POLYETHYLENE TUBING 
SIMPLIFIES INTRAVENOUS THERAPY 


Advantages: 
e Greater patient comfort 
e One puncture in place of many 
¢ in surgical cases where shock may col- 


lapse the veins, a readily accessible 
point of entry to the vein is assured 


e Simple to Use—Polyethylene tubing sim- 
plifies intravenous therapy by acting as an 
indwelling intravenous catheter. The tubing 
is introduced into the veins of the patient 
through the lumen of a hy podermic needle 
which is removed immediately after the inser- 
tion of the catheter. Since the tubing does not 
set up a tissue reaction it generally can be left 
in from a period of four days up to three or 
four weeks. This precludes the necessity for 
constant intravenous puncture. One puncture 


serves for many infusions. 


Numerous Applications—Apart from 
prolonged intravenous therapy, polyethylene 
tubing has been used in forced feeding, caudal 
and spinal analgesia in obstetrics, exchange 
transfusion in pediatrics, and various surgical 
procedures. 

Clay-Adams Polyethylene Tubing is animal- 
tested to insure freedom from trace impurities, 
Twenty-three different tube sizes and four 
sizes of Luer-lock couplers are available. 
Form 447B contains complete description 

of tube sizes and methods for use. 


HERE 1S A PARTIAL LIST OF OUR PRODUCTS 


Kahn Uterine Cannula 
Adoms Centrifuges 


Clinical Laboratory Supplies 
Gastro-Duodenal Tubes 
MEDICHROMES—2 x 2” Cytology Outfits 
Kodachromes Anatomical Models 
GOLD SEAL Slides & Cover Glasses 


6 Clay-Adams Company, Inc. 141 East 25th Street, New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


@ The Illinois Association of Blood 
Banks held their second annual meet- 
ing May 13 at the Hotel Sherman, 
Chicago. Dr. J. Garrett Allen, Univer- 
sity of Chicago, was moderator. The 
Association in cooperation with the 
Illinois Department of Public Health 
sponsored an exhibit, Blood Grouping 
and Rh Typing Demonstrations. Dr. I. 
Davidsohn, chairman, presided at the 
business meeting. 

@ Fourteenth annual state conven- 
tion of the Arkansas Society met in 
Little Rock, Apr. 18-19. The first day 
was devoted to a workshop on mem- 
bership. 

@ May 9% marked a seminar spon- 
sored by the Nebraska Society. The 
convention was held the following day 
in Lincoln, 

@ \Minnesota 
convention in 


held its state 
conjunction with the 
Upper Midwest Hospital Association, 
May 14-16. 


Society 


Good Results from Blood 
Storage in Plastic Bags 


results from = storing blood in 


plastic bags were reported by Dr, R. 


Good 


O. Muether, associate professor of in- 
ternal medicine, St. Louis University, 
and director of laboratories, St. Mary’s 
Hospitals, before the fifth 
annual session of the Missouri Society 


Group of 


of Medical Technologists. 

He said that the changes in blood 
stored in plastic bags are similar to 
those which occur when blood is stored 
in glass, but the rate of change is 
much slower. He reported that blood 
stored in plastic bags for 21 
and given to patient, caused no un- 


days 


toward reaction and was_ entirely 
satisfactory. 

Unsatisfactory 
tained early in the research project 
when powdered A.C.D. formula was 
used for 500 cc of blood because blood 
hemolyzed at once and could not be 
used. The problem was solved with 
the addition of 50 ce of sterile dis- 
tilled water. 


results were ob- 


Ten bloods taken in plastic bags 
and observed for 21 days showed that 
fragility to saline remained unchanged 
and the sedimentation rate constant, 
but the hematocrit decreased slightly. 
The leucocyte count was essentially 
unchanged although the differential 
count showed vacuolization and frag- 
mentation. The prothrombin activity 
decreased slowly; so the 70 percent 
prothrombin activity remained after 
two weeks. 

The plastic bags, being unbreakable 
and lighter in weight than glass, are 
more easily handled and take up less 
space in the blood bank. 
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why Gantrisin should replace 


other sulfonamides 


in. the 


hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 

It can be preseribed for ambulatory clinic patients, 
2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics. 
3. Gantrisin is economical: 
Lower in cost than antibiotics and most triple 


sulfonamides, it not only saves money 


in a large inventory of sulfa drugs. 


but also frees hospital funds tied up 

4. Gantrisin is available for oral and parenteral therapy: 
\ In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 


or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
bottles of 4.0z and 16 0z; Gantrisin Diethanolamine in 5 ce 

and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of '6 oz, 4.02 and 16 oz. 


Hospital orders \ may be placed directly with 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 e NEW JERSEY 


G isin’ 
antrisim 


‘Roche’ 
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Steraject Per 


Steraject Penicil 


nG Pr ne 
in Aqueous Suspension 
PENICILLIN 
Proceine 
9 
nG Pr e in Oil ‘i 
Aluminum Monostez 0 units 


with 2% 


Steraject Penicii! 
in Aqueous Suspension 


Steraject Combiot 


(400 
Cry 


NEW exclusive 


holds 2 sizes of disposable 


Note 


n G Procai 


7 
> 
. 
4 
~ 


400,000 orem 


CHAS. PRIZER & CO. WNC. 


c* Aqueous Suspension 
units Penic G Procair 
ne, 0.5 Gm. Dihydrostreptomycin) 


caine 


Steraject Syringe 


Sterile, single-dose 


disposa ble 


Steraject offers vou this 


. No costly syringe breakage. 


cartridge 


cartridges 


to Hospital Superintendent 


point economy program. 


. Eliminates time-consuming preparation 
of antibiotic solutions and suspensions, 


Eliminates waste of unused portions 
of multiple-dose vials, 


fecurate pre-measured dose in each 
cartridge. No loss from inaccurate 
withdrawal from multiple-dose vials, 


Reduces your re placement cost 
for needles. 

Simplifies storage. 

Single-dose Sterajects are 

ace ountable — for inventory 
control, cost analysis and billing. 


Ask vour Pfizer 


RADEMARK CHAS PFIZER & CO. INC on his next call! 


Steraject Dihydrostreptomycin Sulfate 
Solution (1 gram) 


Each cartridge individually cartoned 
with foil-wrapped sterile needle: in 
shelf packs of 25. Also in bulk eartons 
of 100 with needle adaptors. 
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World's Largest Producer of Antibiotics 


ANTIBIOTIC DIVISION. CHAS PFIZER & CO 
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... for full information on any product in this section 


844. New hydraulic bed-lift, aid in prompt and efficient 
elevation of bed-ends for patients in “shock” or post- 
operative treatment. Easily and quickly operated by one 
nurse or attendant, without strain or heavy lifting. Works 
with effortless, smooth action, height up to a full 18-inch 
lift may be obtained with no sudden jolt or shock to the 
patient. Sturdily built for long dependable service. Quick- 
ly moved anywhere on noiseless rubber wheels. Manu- 
facturers Products Co, 


845. Placement Services specializing in hospital, medical 
and nursing personnel. 


814. Nolan-Budd Cervical Biopsy Curet consists of a stain- 
less steel spiral cutting head, an adjustable length stain- 
less steel shank, and an anodized aluminum handle. The 
head has a blunt olive tip to facilitate introduction into the 
cervical os. The head is a wedge shaped spiraled cup that 
can be introduced into large or small crevices. Cutting 
edge extends along entire border of head so that all por- 
tions of surface in contact with instrument may be sam- 
pled. Cup holds all material obtained. Adjustable shank is 
long to give unobstructed vision, and handle is knurled to 
facilitate turning. Clay-Adams Co., Ine. 


JUNE, 1952 


use the handy reply card facing page 40 


846. For cleaner plastic tableware—Marvarok for wash- 
ing and SAR-7 for stain treatment. Marvarok reduces 
bacteria counts. Eliminates scouring and special “dips.” 
Is easy to use—saves time. Eliminates clogged drains. 
Gives automatic control of amount used. Costs less to use. 
SAR-7 quickly removes coffee or tea stains and films due 
to improper rinsing, water hardness, etc.—leaving bright 
clean surfaces. Contains no chlorine. When used as di- 
rected, does not harm surface of tableware or skin of per- 
sonnel. Antiseptol Co. 


848. Ivalon Surgical Sponge, new, polyviny! plastic sponge 
used for surgical implants to act as a framework within 
the body for the growth of new fibrous tissue. According 
to manufacturer, has been used successfully in reinforcing 
abdominal aneurysms considered beyond surgical repair 
and for packing the extrapleural space to prevent infec- 
tion in extrapleural plombage. Non-inflammatory and non- 
reactive; spaces within the sponge become filled with new 
fibrous tissue. Clay-Adams Co., Inc. 


849. Water Cooler designed for x-ray film processing. 
Compact, only 18” x 18” x 12”, yet meets the load require- 
ments of average film processing system. Complete water 
cooling; automatic delivery of water at 68°F., easily in- 
stalled under or adjacent to tank, in or out of darkroom. 
A 5-year guarantee on hermetically sealed containers; 
all other parts guaranteed for one year. Available with 
cabinets of working height. Bar-Ray Products, Inc. 


847. Raised Letter Nameplate. Name portion of plate is 
solid metal, with a rich black stippled background. Letters 
are faced with a bright chrome-like finish. Frame is tooled 
from a solid block of blond or mahogany wood. Available 
with easel back for desks or counters or with a flat back 
for doors, walls or any flat surface. Accommodates 21 
spaces for lettering, punctuation and spacing. Modern 


Sales Co. 


816. Optional Equipment on both “Easy Lift” and “Stand- 
ard” Stretchers. Price list available on power Trendelen- 
berg lift, shoulder braces, safety side rails, special side 
rails, restraining straps, brake equipped casters, conduc- 
tive rubber, Fowler attachment. Hausted Mfg. Co. 


(Continued on page 39) 
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EMETROL 


~[PHOSPHORATED CARBOHYDRATE SQLUTION| 


1 safe, pleasant-tasting, oral antiemetic 


\ 


effective in 6 out of 7 cases of functional 
vomiting’... reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs... also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is siabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


KINNEY & COMPANY - 


1. Bradley, J.E., et al.: 
J. Pediat. 38:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi. 
oz., at pharma- 
cies everywhere 


write for complete literature 


COLUMBUS « INDIANA 
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851. Sponge yarn floor mop. Yarn leaves no lint, nor will 
it scratch or tangle. It picks up dirt quickly, yet is easy 
to clean. It may be sterilized in boiling water without 
loss of its strength. And it won't sour. Efficient for wash- 
ing, damp-mopping and water-waxing floors. E. I. du Pont 
de Nemours & Co. 


852. Centralized Radio System distributes to every elec- 
trical outlet in the building over existing electrical cir- 
cuits, without the necessity for expensive installation of 
distribution wiring. Bedside receiving units are merely 
plugged into the most convenient electrical outlet. Loud- 
speaker is an under-pillow type which eliminates disturb- 
ance to other patients. Console-type speaker units are 
available for public rooms. Special facilities are provided 
to permit use of the equipment as a paging system for 
doctors. K. F. Development Co. 


853. N w 
stainless steel 
instrument ta- 
ble features 
a top that is 
formed over a 
sound-deaden- 
ing sub-top. 
All corners of 
top are fully 
closed and 
welded. All- 
welded con- 
struction aids 
sanitation by 
eliminating 
dirt -collecting 
joints and crevices. No bolts, screws or solder are used, 


providing a sturdy structure that will give years of service. 
Legs are mounted on electrically conductive rubber casters 
which minimize explosion hazards. S. Blickman, Ine. 


S31. Automatic and continuous control of small insects 
to be had with the Aerovap, an electrical device which 
disperses into the air of ventilated rooms a chemical 
(Lindane) that is lethal to flies, mosquitoes, gnats, moths 
and other similar insects, when vaporized at a predeter- 
mined and automatically regulated rate. This prescribed 
rate of vaporization is not harmful to human beings, foods 
and higher animal life. American Aerovap, Ine. 


JUNE, 1952 


S61. Nurse’s “Cap- 
ping” Lamp — min- 
lature Alladin’s 
Lamp makes a u- 
nique and treasured 
remembrance of the 
Capping ceremony. 
Triple silver plated 
and lacquered with 
antimony lead base. 
A small candle fits 
into pointed tip. 4%,” 
long, 2's” wide, 3” 
high. American Hos- 
pital Supply Corp. 


2. Greater baking capacity, indirect heat and maximum 
flexibility are primary features of new 12-pan bake oven. 
Independent gas-heated chambers, each thermostatically 


controlled, independent steam injectors and ventilating 
ducts permit simultaneous baking of various foods under 
different temperature and moisture conditions. Martin 
Variety Oven. 


827. Texas Ware Melmac Dinnerware, styled in classic 
simplicity, the new lines, Rio Vista, San Jacinto, and Coro- 
nada (shown in photo), were created by a leading designer 


in colors and sizes which extensive research proved to be 


most pleasing. Can take vigorous abuse without breaking, 


chipping or cracking. Plastics Mfg. Co. 


823. Drain-O-Lator, for all types 


of mild post-operative drainage 


work. Basic unit is pressure- 


vacuum Thiberg pump housed in 
tant, sound-minimiz- 


a heat-re 


ing shell of durable Beetle plas 


tic. Creating a continuous vac 


uum of adjustable intensity, 


pump is free of rotating parts, 


brushes, commutators or bear- 


ings which would require lubri- 


cation or other special attention. 


Operates safely for long periods 
of time. Entire unit is placed on 
the floor beside patient’s bed. 


The fluid to be drained is aspi- 


rated; it continues to drain by 


gravity into receiving bottle. 
American Cyanamid Co. 


(Continued on newt page) 
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CONFIDENCE 
THROUGH THE YEARS 


A lasting favorite of the 
medical profession witha 
highly respected clinical 
record. 


“FOILLE FIRST IN FIRST AID” 


Easy-to-apply, non-compli- 
cating dressing—no prelimi- 
nary debridement necessary, 
no eschar formation. 

for Burns, Wounds, Lacerations, Abrasions in 


PROMPT 
PATIENT 
RELIEF 


Local application provides 
prompt and continued con- 
trol of pain. 


AlD TO BUSY 
PHYSICIANS 


office, clinic and hospital procedures. You're invited to request samples and clinical data. 


ANTISEPTIC ANALGESIC 


CARBISULPHOIL CO. 
2919 SWISS AVENUE, 


BUYER’S GUIDE 


821. Permanent tri-dimensional wall-coverings in four 
new designs—authentic reproductions of brick, field-stone, 
etched wood (see photo), and wicker weave. Pliable and 
easy to handle when new, Linkrusta is hung from rolls 
much the same as wall paper. But, in aging, this plastic 
material becomes a structural part of the wall and needs 
never be replaced. Tests show that walls covered with 
Linkrusta can be washed innumerable times and its tex- 
tured surface is so durable it can even be scrubbed without 
fear of marring its finish. Wall Trends, Inc. 


863. Indicating Soda 
Lime may be advan- 
tageously used in all 
tvpes of rebreathing 
equipment. The col- 
or change from pink 
to yellow is distinct 
and reliable. The in- 
dicator does not af- 
fect any of the or- 
dinary anesthetic 
gases—ether, cyclo- 
propane, chloroform, 
nitrous oxide, ethyl- 
ene and divinyl e- 
ther. The indicator 
is heat stable allowing the ISL to be sterilized. With every 
three pails purchased, one tilt pail (see photo) is given 
free. Mallinekrodt Chemical Works. 


10 


EMULSION e OINTMENT 


DALLAS, TEXAS 


867. New non-warping Picker Laminex x-ray cassette front 
looks like the regular Bakelite fronts heretofore supplied, 
but it will not warp. Durable, easy-to-clean surface. One 
quick wipe of a cloth will immediately restore the glossy 
finish. Do not require any change in technic factors. Have 
the same radiographic transparency as regular Bakelite. 
Picker X-Ray Corp. 


870. Radiotome, cutting, coagulating, and desiccating in- 
strument—the result of many years of research and en- 
gineering. Amply powered and complete in every detail 
for modern surgical intervention. Dual-pedal foot switch 
permits momentary shifting from surgery to coagulation 
at will of operator by depressing proper section of dual- 
pedal foot switch. Electronic Equipment & Instrument Co. 


832. New airline 
type mobile galley 
bee unit with electri- 

cally heated ov- 
ens, insulated hot 
beverage contain- 
ers, and refriger- 
ated tray com- 
partments, pro- 
vides complete 
bedside meal serv- 
ice and offers lat- 
est development 
toward all-out 
centralized hospi- 
tal diet operation. 
Ample stainless 
steel top working 
area, both for 
main kitchen op- 
erations and individual tray assembly on floors. Rear 
service shelf above serving top holds electrical or non- 


electrical beverage jugs of one or two gallon capacity. 
Remaining exterior is heavy gauge aluminum over welded 
hot-dipped galvanized steel frame. Crimsco, Inc. 


868. Blood collection, storage, transportation and infusion 
are all simplified, and danger of contamination minimized 
by a new type of blood pack made of Vinylite plastic with 
an inner surface like that of human veins. Vinylite plastic 
is tough, transparent, and flexible; resistant to moisture 
and most chemicals and withstands heat of 250°F required 


(Continued on page 41) 
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OTEL())TRAND 


ATLANTIC CITY'S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 
location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
Citv. Write Convention Manager 
TODAY. 

The Strand features Spacious Col- 
orful Lounges — Open and_ Inclosed 


Solaria — Salt Water Baths in 
Rooms Garage premises. 
Courteous Personnel. 


When in Atlantic City visit 


FAMOUS FIESTA LOUNGE 
“Food for Epicures” 


Exclusive Penna. Avenue and Boardwalk 
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FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


INGRAM & BELL Ltd. 
CANADIAN DISTRIBUTORS 


Dept. 8 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


CLEVELAND 3, OHIO 


? | 
{ 
\e 
oh oP 
ost 
FOF 
y If Mailed in the OF 
Addressee United States rare i 
= 
| 
— 
4 
— 
! | 
| | 
i 
= 
Postage Stamp ! Bs y 
If Mailed in the toany 
| United States ANGLE 
“4 * 
| 
! 4 5 
— | 
4 
| 
| 
= | 
| 
| 


BUYER’S GUIDE 


for sterilizing. According to manufacturer, blood may be 
stored as long as 25 days in the new pack, and shipped 
under refrigeration without danger of breakage and at 
considerable saving of space and cost. Fenwal Labs., Inc. 


865. New Continentalair Oxygen Tent has been simplified 
in design and features a new cast aluminum cooling cham- 
ber as a single unit without joints or sub-assemblies. Tube 
connections are welded or silver soldered thus making 
an integral unit free from any possibility of leakage. 
Operating parts or assemblies will not rust, corrode or 
oxidize. Push button control provides complete automatic 
operation. High oxygen concentrations can be obtained 
quickly, and temperature can be reduced within minutes 
after which temperature can be maintained within one 
degree plus or minus of presetting. New air cooling cham- 
ber automatically filters air, removing airborne irritants. 
Instruments and controls are located on an eye level panel. 
Continental Hospital Service Co. 


871. The Bello-Vac,a 
low vacuum post op- 
erative drainage 
unit, delivers  con- 
stant vacuum over 
the full travel of the 
bellows. Incorporates 
preset flow at 100 
cc/minute witha 
regulator to control 
flow below this point. 
Unit is non-electric, 
operates by com- 
pressing bellows. 
Once compressed the 
unit will operate for 
3 or 4 hours. C. M. 


Sorensen Co., Inc. 


869. New flexible plastic Safticlamp is built into each 
expendable intravenous set and is designed for one hand 
operation. Allows precision control of rate of flow of solu- 
tion. Made of plastic, won't break or slip when in use, 
nor will it cut the tubing. Cutter Labs. 


572. No woman from Mars, but a worker covered from 
head to toe in sterile surgical costume directing measured 
quantities of sterile petrolatum in aluminum foil envelopes 
at the Chesebrough plant. These Vaseline Sterile Petrola- 


tum Gauze dressings are recommended by Civil Defense 


Groups for emergency burn treatment. 


(Continued on page 42) 
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rapid response with 


CHLOROMYCETIN produces prompt clinical response in the 
mixed infections commonly found in pelvic inflammatory 
disease. “In mixed infection [pelvic cellulitis and abscess] 
CHLOROMYCETIN appears to be superior to penicillin, strep- 
tomycin or sulfadiazine.”! 

“The clinical response to chloramphenicol consisted of 
marked symptomatic improvement, usually within 48 
hours... 

“Women who had large pelvic abscesses were treated so 
effectively with chloramphenicol that posterior colpotomy, 
with drainage of the abscess, was not necessary in effecting 
a rapid cure in any of our patients who were treated with 
this antibiotic from the start.”? 


CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is supplied in a variety of 


forms including: 


CHLOROMYCETIN bottles 
of 16 and 100, 
CHLOROMYCETIN bottles 
of 25 and 100, 
CHLOROMYCETIN bottles of 
25 and 100, 
CHLOROMYCETIN 
%-ounce collapsible tubes. 
CHLOROMYCETIN dry 
powder for s«‘ution, indi- 
vidual via's «ith droppers. 


1. Greene, G. G.: Kentucky M. J. 50:8, 1952. 


2. Stevenson, C.S., et al.: Am. J. Obst. & Gynec. 
61:498, 1951, 


DETROIT, MICHIGAN 
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854. KoolShade sunscreen is like a miniature venetian 
blind woven of thin bronze strips. These louvres, set at 
a 17° angle, reflect and radiate up to 87°. of the sun’s 
heat rays outside windows before they reach the window 
glass. It keeps the temperatures up to 15° cooler. Does 
away with awnings that fade and block vision. Prevents 
sun-fading of draperies, carpets and upholstery. Elim- 
inates cleaning and maintenance of venetian blinds. Makes 
hospital rooms and laboratories more comfortable all sum- 
mer long. Non-rusting. Ingersoll Steel Division. Borg- 


Warner Corp. 


855. Reduce glassware 
breakage with “Beaker 
Bouncer.” A resilient mat 
for use in the bottom of 
sinks. Made of Akrolite, 
a chemically resistant ma- 
terial on a firm steel mesh 
base. Guaranteed not to 
crack or to harden even 
with constant use. Mei- 
necke & Co., Ine. 


856. Aero-Klenz, the odorless deodorant, now comes in 
a reusable squeeze bottle. Emitting a fine spray that com- 
pletely neutralizes odors, the hand-sized squeeze bottle 
may be refilled again and again. Snug fitting stopper is 
easily removed from mouth. Molded with convenient ridges 
so it can’t slip from wet fingers. Mouth opening is wide 
enough to allow refilling without a funnel. Easy to use, 
the new packaging provides speedy, even application and 
eliminates problem of breakage. American Hospital Supply 
Corp. 


857. Sturdy, safe utility stool 
with wide base spread that firmly 
resists tipping. Framework of 
1” steel tubing solidly supports 
2%” steel upright. The Sur- 
galum finish, mottled gray alu- 
minum in appearance, is excep- 
tionally hard, does not chip. 
Seat is 12%” inches in diameter. 
Rubber feet hold four legs to 
floor prevent marring. Avail- 
able with or without foot rest. 
American Hospital Supply Corp. 


858. Protex-U, new Bakelite clear plastic garment for in- 
continents and post-operative cases. Eliminates discomfort 
—reduces:odor. Adjustable at waist and thigh with simple 
non-slip and adjustable snap buckles. Cool, comfortable 
and ventilated. Unfolds completely, no need to slip over 
feet of patient. Saves laundry bills. Saves wear and tear 
on sheets. Can be autoclaved. Protex-U may be charged 
to patient—no expense for the hospital. 


655. Spark-Proof Coating for Floors to make them con- 
ductive of electricty. Conducote, plastic-like composition 
reported to be effective on every floor excepting rubber and 
asphalt. Thinned to free-flowing consistency and painted 
or trowled over entire floor area. The manufacturers 
recommend that not less than four coats be applied. Dries 
to smooth, even finish, easily maintained. Available in red, 
green, brown, black or grey. UL and Electrical Testing 
Laboratories approved. Walter C. Legge Co., Inc. 


(Continued on page 45) 


JUNE, 1952 


CLEANS 
as it 
LUBRICATES 


DAR-KOL® 
Surgical 
Instrumer 


@ Breaks up corrosion, 
rust and oil gums! 

@ Loosens corroded and 
gummed joints quickly! 


| DAR-KOL 
Sergei Instrament | 


eee 
DAR Kor crs © 


Safe and easy to use on 

all instruments; simply 

flush working parts or sub- 
merge instruments in Dar-Kol, 


then wipe clean! Contains 
no acids or graphites. Keep 
your instruments in first 
class condition—with Dar-Kol! 
8-02. $3 Pint $5 


Sold only through Surgical Supply Dealers. For name of nearest dealer, write 


DAR-KOL PRODUCTS CO. 
1210 DALLAS AVE. HOUSTON 2. TEXAS 


12" BLADES 


3 SPEEDS 


EVEN DISTRIBUTION OF AIR- 
NO CHILLY DRAFTS e¢ PORTABLE 
ATTRACTIVELY STYLED e 


Volumes of cool, invigorating air gently circulated in ail 
directions to the proper zone where cooling is most appre- 
ciated. Perfect comfort without blasts or drafts because of 
this sensational new principle in circulatory cooling. 

One Circulator does the werk of 
two or three conventional type 
fans, but costs no more than a 
12 inch Deluxe oscillating fan. 
GUARANTEED FOR ONE(1I) YEAR 
Built with a powerful, heavy-duty, 
quiet operating motor. 12'' blades. 
4 rubber mounted legs prevent 
tipping and marring of surfaces. 
A.C., 1950 C.F.M. at high speed. 
High, medium and low speeds 
permit exact degree of cooling 
desired Finished in beautiful 
Sunset Tan with Chrome Trim. All 
steel construction. 


No. MA505 $26.95 


In lots 6 or more freight paid 
East of Miss. 


In lots of 25 or more 


$25.95 


freight Paid E. of Miss. 


HARO 


suPPLY CO ORATION 
VOO Fitts Avenue. Mew York 
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Ever had cases waiting . . . and no films? 

Or had your x-ray machine suddenly conk out 
just when you needed it most? 

Thing to do is not to lose time—and your 
temper—but call your local Picker office at once. 


Everybody there is schooled to pitch right in 


when emergency strikes—indeed, many’s the time the 

district manager himself has dashed out with a package 

of films under his arms to help out a doctor. 

Emergency or no, when you entrust your x-ray problems to Picker, 

you get dependable, capable, prompt service right across the board— 
in equipment, in supplies, in maintenance service. That’s why, 

year after year, thousands of physicians and hospitals 


consistently turn to Picker for all their x-ray needs. 


one source for everything in x-ray Prker ) 


PICKER X-RAY | CORPORATION 
25 S. Broadway | White Plains, N.Y. 
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815. New type of umbilical cord clamp made of aluminum 
which has been rolled flat from a special aluminum wire. 
On the lower leg of the clamp are two longitudinal boxes 
while on the upper leg there is one which fits between the 
two lower ones. When the clamp is closed and locked, the 
umbilical cord remains in the clamp in a position similar 
to an “S”. Size of the locking device is not predetermined. 
Once the clamp is applied to the cord, it may be tightened 
by putting a little more arch in the clamp. K-Gar Corp. 


660. Wallich Baby Identification System. No inks or oily 
stamp pads necessary. Identification markings can be done 
with ordinary lead pencil. Fingerprints made using Wal- 
lich “Marking Cake.” Band with marking is oil-proof, 
tamper-proof, water-proof, and when in place, fits free 
as a bracelet, yet can be removed only by cutting apart. 
Band is no thicker than tape—can be sealed to hospital 
records for permanent filing and future microfilming. 
Non-irritating. Non-allergic. 


872. The Schroeter Whirlpool Carriage brings the benefits 
of a body whirlpool therapy to any bathtub. It opens a new 
field of treatment in the hospital, doctor’s office and even 
in the home. The unit is portable, requires no permanent 
installation. C, M. Sorensen Co., Inc. 


(Continued on page 47) 
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CURTAIN HOOKS OPERATE INSIDE 
TRACK .. CANNOT BE REMOVED OR LOST. 
CANNOT SCRATCH FINISHED SURFACE. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. 


CUBICLES 


BRASS © STAINLESS STEEL 
ALUMINUM, LUSTROUS FINISH 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet. 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter's 
tools or, if desired, we will install at nominal cost. 


Low COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 

. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 


course. 


e SOuth 8-1022 
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IMPORTANT TO YOU 


Castle's Planning Departmeni is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 
tion and lighting. 


TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room * Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1179 University Avenue 
Rochester 7, N. Y. 


AND LIGHTS 
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860. New recording oxygen flowmeter combines an indi- 
cating flowmeter as well as a permanent 24-hour flow 
chart. Designed to be connected directly to hospital oxy- 
gen-piping systems, or will function properly when con- 
nected to an oxygen cylinder regulator. Will accurately 
record and indicate flows of from 0 to 15 liters per minute. 
Permanent record shows the flow of oxygen and the time 
in which oxygen is being administered. Leaves no ques- 


tion as to the quantity, the time in which the administra-- 


tion takes place and the period over which oxygen is 
consumed by the patient. A new chart is employed daily 
and requi*es removing a thumb-screw to replace the new 
chart. Elematic Equipment Co. 


669. Elastic Adhesive Tape, made from uniformly woven 
cotton elastic backcloth, spread with surgical adhesive 
mass. Adhesive surface keeps tape in place with desired 
support and pressure. Stays where applied; molds itself 
to body, its stretch and pliability permit form-fitting ban- 
dage. Johnson & Johnson. 


862. New paint deodorant, “Mask”, for all enamels, oil, 
water and rubber base paints was introduced to the public 
for the first time at the Tri-State Hospital Convention. 
A few drops of this liquid stirred into any paint masks 
out all offensive and disturbing fresh paint odors. Rooms 
are ready for reoccupancy in less than three hours after 
the decorators have completed painting. Patients in ad- 
jacent rooms are unaware of paint odors. Does not affect 
any other paint characteristics other than the odor, Dun- 
can-West Corp. 


864. Four new automatic low-priced flaked ice machines 
available in two capacities—350 to 430 lbs., or 750 to 900 
lbs. of “Super Flaked Ice” daily. Each size is available 
in either the completely automatic storage-type or the 
continuous-flow type unit. The storage type unit operates 
automatically. Once the switch is turned on, the heavily- 
insulated storage bin is kept full. Machine turns itself 
on and off. The continuous-flow type unit produces a contin- 
uous flow of ice while turned on. American Gas Ma- 


chine Co. 


866. Prisma Glasses for reading in bed without having to 
lift one’s head from the pillow. Precisely aligned ophthal- 
mie crown glass prisms with close tolerances. No power, 


may be worn right over glasses. Vision angle: 72 de- 
grees. Cold-bend wire cord temples—readily adjustable 


to head width. Leisure Products Co. 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 


Saf Carrier Corp. 


21 lbs. 


P.O. Box 72, New York 13, N. Y. 
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SANIGLASTIC NURSERY PAD 


e culs COSTS 


Saniglastic Nursery Pads eliminate use of four to 
ten cotton pads per infant per day—reducing laundry 
costs and handling time. Superfine fiberglas, covered 
with tough, lightweight plastic film, easily wiped 
clean and disinfected. Retains infant body heat. 
Initial cost can be realized through sale of infant’s 
pad to mother for 50¢. Cost per gross $65. 


SANIGLASTIC, INC. 


South Milwaukee, Wisconsin 


AMK UNIVERSAL ARM BOARD 


that Fits All Operating Tables 


@ An all-metal arm board which gives maxi- 
mum flexibility for administration of anes- 
thetics, intravenous infusions, blood-banking 
and arm surgery. Completely adjustable, ver- 
tically or laterally, and locks in any position. 
Easy to clean or sterilize. Structurally strong. 
Anodized aluminum, weighing only 2 pounds. 
Available in two sizes from Surgical Supply 
Dealers or write: 


Precision Surgical Manufacturing Company 


Box 93 Grand Rapids, Michigan 


@ It is easy to understand the hopes—if not the faith of 
the person who believes in reincarnation. To be born again 
—to come back to earth after about fifty or a hundred years 
and see what they will have done to the blamed thing. You 
can get some dim ideas on what is to come by looking back 
at what has happened in, say, the last fifty years. 

Just half a century and many of us can remember back 
that far. Back to the gaslit days of the early 1900's. 
Gaslit is right and not too much of that, and do you remem- 
ber the brightness of the Welsbach Mantle and how the 
confounded thing was always breaking. Most street lamps 
were gas, and the lamplighter, romantic fellow, used to 
appear at dusk shouldering his light stick with which he 
gave the magic touch that put the pale yellow flame to the 
lamps that barely speckled the night in the town. 

Little boys called a rhyme at the lamplighter: 

“Johnnie at the lamp 
Johnnie with the light 
Johnnie with his sweetheart 
Out all night.” 

I remember an illustration ina magazine of that modern 
miracle, a carbon arclamp, that gave a blaring light that 
was only outshone by the carbide lamps—the lime light— 
which modern chaps were using for bicycle lamps to the 
disdain of the serious lads who under a student’s kerosene 
lamp burned the midnight oil. 

But look what fifty years has done to light up our nights 
and make them incandescent. Switches, switches, every- 
where and neon signs like fiery snakes writhing a message 
to eat, to gas, to stop, to drink along every highway and 
many a byway. 

Now think what light to night another fifty years will 
bring. 

Then let us consider transport from those days of the 
bicycle built for two to the streamlined convertible in which 
Daisy of today tells her swain what will her answer be at 
a speed of at least sixty on the straightaway. 

The Belfast man named Dunlap who invented the first 
pneumatie tire to take bumps out of the bicycle wheel little 
knew what an importance he was pioneering. Almost as 
important as the invention of the wheel itself was his 
contribution of the air-infiated rubber tube without which 
our cars couldn't roll on our highways, our planes couldn't 
run to a take-off, our trucks would be lumbering Cones- 
togas, and the speed of our today would be slowed to the 
crawl of our yesterday. 

Consider our entertainment of half a century ago. There 
Was an organ in the parlor of Maggie Murphy’s home and 
Tom tinkled a tune on his mandolin. The curate in the 
parish hall showed lantern slides with a dim and smoky 
projector that stank like an oil well. 

The magician of Menlo Park built a flicker gadget and 
the movies were born. Remember the first ones “The Great 
Train Robbery” and the Corbett-Fitzsimmons fight. And as 
if that were not enough the deaf old ex-telegrapher put 
sound on wax and now look and listen to us. 

Two bicycle mechanics got fooling with that dream of 
da Vinci and made their machine soar for minutes over the 
sands of Kittyhawk and now you can book air passage over 
the great oceans or the continents that once took weary 
weeks to cross by what our grandpas thought was speed. 

Well, go, ahead let your imagination run away with you 
and imagine if you can what the next half century will do 
to life and living. 
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of designing and manufacturing sterilizing apparatus 


is reflected in the quality of 


SCANLAN-MORRIS 
STERILIZERS 


No matter what the requirements . . . for complete 
central service installations throughout the hospital 
. .. free-standing instrument, utensil or dressing 
sterilizers . . . exposed or recessed autoclaves . . . water 
sterilizers . . . formula sterilizers . . . milk bottle 
sterilizers . . . bedpan washers and sterilizers . 
laboratory autoclaves . . . portable electrically-heated 
instrument sterilizers for the doctor's office . . . 
bulk-type sterilizers (for large loads of surgical dressings 
and supplies) . . . disinfector-type sterilizers (for 
mattresses, bedding and clothing) .. . you'll find 
exactly what you desire in the complete Scanlan-Morris 
line. Hospitals throughout the world are equipped 
with Scanlan-Morris sterilizers. 


Many years of experience and direct personal 
contact with hospital superintendents, surgeons, 
engineers and architects, qualify us to give 
valuable assistance and guidance in the important 
matter of prope planning for sterilizers. 


Suggested layouts of equipment based on a careful 
survey of the conditions relating to the individual 
project, with complete recommendations for the 
most efficient and economical installation to meet the 
requirements, will be furnished upon request. 


Scanlan-Morris Water 
Sterilizers and Cylindrical 
Autoclave, Recessed 


Write for Illustrated Catalog 


Form No. 1667 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesth 
Ohio Oxygen Therapy Apparatus ® Kreisel 
Central Oxygen Piping ® Scanlan-Morris Sterilizers © Ohio Scanlan 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


A Division of Air Reduction C , Incorporated 
1400 EAST WASHINGTON AVENUE © MADISON 10, WISCONSIN 


Branch offices in many principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Caneda by Ohio Chemical 


Canada Limited, Toronto, by Airco Company inter- 


national, New York City. 


Surgical Tables © Operay Surgical Lights © Scanian Surgical Sutures 
and Surgical Needles © SterilBrite Furniture ® Recessed Cabinets © 
U.S. Distributor of Stille instruments 
OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide © Cyclopropane 
Carbon Dioxide Ethylene Helium and mixtures Also 
Laboratory Gases and Ethyl Chloride 


* 
44 
bed | 
» 
> 
|| 
if AS 
e ‘ 
| 
= 
¢ 


Calendar of 


American Medical Assn. 


Indiana Hospital Assn. 


Biennial Nursing Convention 


American Physical Therapy 


Assn. 
Maine Hospital Assn. 
International College 
of Surgeons 


International Congress of 
Medical Records 


American Hospital Assn. 


American College of 
Surgeons 


Wyoming Hospital Assn. 


Coming Meetings 


Navy Pier 
Chicago 


Lincoln Hotel 
Indianapolis 


Auditorium 
Atlantic City 


Bellevue-stratford Hotel 
Philadelphia 


Belgrade Hotel 
Belgrade Lakes 


Conrad Hilton 
Chicago 


London 
England 


Philadelphia 


Waldorf Astoria 
New York City 


Memorial Hospital 


June 9-13 
June 13 
June 16-20 
June 23-28 
June 27-28 
Sept. 25 
Sept. 7-12 


Sept. 15-18 
Sept. 22-26 


Sept. 26-27 


Mississippi Hospital Assn. 


Vermont Hospital Assn. 


Colorado Hospital Assn. 


Kansas Hospital Assn. 


Oklahoma State Hospital 
Assn. 


Maryland-Dist. of Columbia 
Delaware Hosp. Conference 


Nebraska Hospital Assn. 


Illinois Hospital Assn. 


Heidelberg Hotel 
Jackson 


Pavilion Hotel 
Montpelier 


Cosmopolitan 
Hotel, Denver 


Town House 
Kansas City 


Skirvin Hotel 
Oklahoma City 


duPont Hotel 
Wilmington, Del. 


Pathfinder Hotel 
Fremont 


Hotel Abraham 


Lincoln 
Springfield 


1953 


Oct. 16-17 


Oct. 29-30 


Nov. 6-7 


Nov. 6-7 


Nov. 6-7 


Nov. 10-11 


Nov. 13-14 


Nov. 20-2! 


Rock Springs Sheraton Plaza Hotel Jan. 20 


Boston 


Massachusetts Hospital Assn. 


Palmer House Sept. 28 - Oct. | 


Chicago 


National Assn. of Clinic 


Administrators Palmer House Feb. 10-13 


Chicago 


Protestant Hospital Assn. 


South Dakota Hospital Assn. Alex Johnson Oct. 6-7 


Hotel, Rapid City 


Netherland 
Plaza Hotel 
Cincinnati 


Ohio Hospital Assn. April 6-9 
Shoreham Hotel 


Washington, D.C. 


American Assn. of Medical Oct. 13-17 


Record Librarians 


What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 


hh, 
Labor Saving No-Scaus Cl 


De rey 
bed forLabor atory GlasswO" 


Sur, nif 


It must be readily and completely soluble in hard or soft water 
at ordinary temperatures. 


It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, auick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass 


HAEMO-SOL is an original product chemically formulated to meet 
exacting Operating Room and Laboratory needs. Contains no tri sodium 
phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 


Write fo 
sec Sol’s potency is unaffected by repeated usage. 


literature 
and samples 


Prices, I2cans 
per $5.40 each 


5 Ib. 6 cans 
on $6.08 each 


1-5 cans 
$6.75 each 
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CLASSIFIED 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
sO we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


PERSONNEL DIRECTOR: Middle West. 260 bed 
hospital affiliated with well known university 
Previous hospital personnel experience not re- 
quired but must have good educational! back- 
ground in personnel management. Ideal step- 
ping-stone to administrative position. $5000 
minimum to start 


2 DIETITIANS: Middle West. One to take charge 
of department. $5000; the other for therapeutic 
work. $3900. 200 bed general hospital—city of 
75,000 


CHIEF MEDICAL RECORD LIBRARIAN: East. 240 
bed hospital. Department recently reorgan- 
ized and enlarged. Has adequate, well-trained 
staff. System being changed to Standard No- 
menciature. $350 


OB8STETRICAL SUPERVISOR: post graduate train- 
ing or comparable experience; completely 
modernized obs. dept.; good salary plus 
maintenance; apply Miss A. F. Cheeney, Di- 
rectress of Nurses, Princeton Hospital, Prince- 
ton, N. J 


Additional Classified on page 64 


Robert F. Adams —named_ labora- 
tory technician, John Warner Hos- 
pital, Clinton, Ill. He has been em- 
ployed as laboratory technician, Mia- 
mi Valley Hospital, Dayton, O. 


Priscilla M. Baker, Lynn, Mass., and 
Doris O. Dean, Avalon, Ga. 
ond lieutenants in the Air Force, have 
completed the physical therapy train- 


both sec- 


ing course conducted by the Army. 
Lt. Baker has been assigned to Samp- 


50 


ersona 


son (N. Y.) Air Force Base, and Lt. 
Dean to Parks Air Force Base, Calif. 


Myrtle Dean—has resigned as su- 
perintendent, Illini Community Hospi- 
tal, Pittsfield, Il. The resignation will 
be effective July 1. Miss Dean, who has 
held her present position since 1941, 
plans to retire to her home in Lexing- 
ton, Ky. 


Christopher Fletcher, M.D.—direc- 
tor, Buffalo (N.Y.) State Hospital, 
since July, 1942, retired May 1 after 
40 years of service with the hospital. 
No successor has been named. 


William S. Hale—is manager of 
the new Tomah ( Wis.) Memorial Hos- 
pital. Previously he was associated 
with the Denys Clinic, Green Bay, Wis. 


Julius Hornstein—appointed assist- 
ant director, Sinai Hospital, Detroit, 
now under construction. Mr. Horn- 
stein is former director, Jewish Hos- 
pital of Hope, Montreal, Que. 


Melvin Lochhead—named supervi- 
sor, Randolph County nursing home 
recently completed at Sparta, Ill. 


Frederick MacCurdy, M.D.—ap- 
pointed medical administrator, Bro- 
ward General Hospital, Fort Lauder- 
dale, Fla. Dr. MacCurdy was for- 
merly administrator, Southeast Flori- 
da State Sanatorium, Lantana, Fla. 


Wilbur C. McLin—has resigned as 
assistant superintendent, Methodist 
Hospital, Indianapolis, Ind., to become 
manager, Mound Park Hospital, St. 
Petersburg, Fla., on June 1. 


Mrs. C. E. Mooney—is the new ad- 
ministrator, Lutheran Hospital, Vicks- 
burg, Miss. She was formerly admin- 
istrator, Levering Hospital, Hannibal, 
Mo. C. E. Mooney, her husband, has 
been named business and personnel 
manager and purchasing agent for 
Lutheran Hospital. 


Dr. O. J. Pollack — has been ap- 
pointed resident pathologist, Kent 
General Hospital, Dover, Del. 


Josephine Rappaport—has resigned 
as director of nurses, Memorial Hos- 
pital, Charleston, W.Va. She will be 
succeeded by Mrs. Mary Bloomquist. 


J. A. Richardson—named adminis- 
trator, Stewart-Webster Hospital, 
Richland, Ga., succeeding Mrs. Vivian 
Stair, R.N. who resigned. 


Dr. Dean W. Roberts—appointed 


Speaking 


staff director, Commission on Chronic 
Illness. He will assume his duties 
July 1. The Commission will move 
its headquarters from Chicago to Bal- 
timore. Dr. Roberts succeeds Dr. Mor- 
ton L. Levin, who received a leave 
of absence from the New York State 
Dept. of Health in 1950 to direct the 
work of the commission in its early 
stages. 


Margaret Hales Rose, R.N.— ap- 
pointed director, Los Angeles Branch, 
Shriners Hospital for Crippled Chil- 
dren, Los Angeles. She was formerly 
administrator, Wichita General Hos- 
pital, Wichita Falls, Tex. 


Rosemary Ross—appointed superin- 
tendent of nurses, Witham Hospital, 
Lebanon, Ind. 


Marjorie A. Sanders—is now direc- 
tor, McLaren General Hospital, Flint, 
Mich., succeeding Margaret E. McLar- 
en. Miss McLaren remains on the 
staff as consulting director. Mary 
Weinschreider, R.N., director of nurs- 
es, and Ethel Harris, business man- 
ager, have been named to the new 
positions of first and second assist- 
ant directors. 


Stuart A. Shortt—appointed admin- 
istrator, Richland County Memorial 
Hospital, Olney, Ill., now under con- 
struction. He was formerly adminis- 
trator of a city hospital Richmond, Va. 


D. A. Soriano, M.D.—named chief 
of anesthesia services, Decatur and 
Macon County Hospital, Decatur, Il. 
He has just completed his residency 
in anesthesiology at Providence Hos- 
pital, Detroit. 


Mrs. Sarah Smith, R.N.— has re- 
signed as administrator, Greene 
County Hospital, Louisville, to become 
superintendent of nurses, Wayne 
County General Hospital, Waynes- 
boro, Miss. 


Mary Swallen, R.N.—has resigned 
as director of nurses, Lake View Hos- 
pital, Danville, Ill., effective July 31. 
She will become coordinator of nurs- 
ing, Illinois Department of Registra- 
tion and Education, succeeding the late 
Gertrude Stein, who was killed in an 
automobile accident in March. Miss 
Swallen’s headquarters will be in Chi- 


cago, 


Ruth Taylor—resigned as adminis- 
trator, Grove City (Pa.) Hospital. 
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Above: Members of the graduating class in hospital administration, 
Columbia University, are: (front row, |. to r.) Joseph Rose, Harold 
Horrocks, Miguel Arrieta, Jack Cole, Thomas Dailey, Howard Claus, 
Dale Splitstone, Norman Finer, Richard Hinds, Frank Bossong, Sally 
Knapp, Eugene Tillock, Josue Colon, Robert Haith, Charles Womer; 


Julius Weber—chief of the Depart- 
ment of Photo Research, Beth Israel 
Hospital, N. Y., since 1949, has been 
appointed director of Medical Photog- 
raphy of Medigraphics, Inc. Previously 
head of photography, Columbia-Pres- 
byterian Medical Center for 10 years, 
Mr. Weber retains an affiliation with 
the U.S. Army Chemical Corps and 
U.S. Navy Hospital at St. Albans, 
L.I. as photographic consultant. 


Winston Whitfield—has resigned as 
administrator, Kings Daughters Hos- 
pital, Yazoo City, Miss., to assist his 
father, B. T. Whitfield, in management 
of Corinth (Miss.) Hospital. He has 
been succeeded by Jack B. McCord, 
formerly office manager, Methodist 
Hospital, Memphis, Tenn. 


Columbia Students 
Given Residencies 


Columbia University’s School of Pub- 
lic Health announces the following 
l-year administrative residency ap- 
pointments for 1952-53: 

Julio Arango, M.D.—to Edward 
Kirsch, M.D., executive director, Le- 
banon Hospital, New York City. 

Miguel Arrieta—to Luis Gonzalez- 
Ramirez, M.D., chief medical officer, 
San Patricio VA Center, San Juan, 
Puerto Rico. 

Frank Bossong—to George C. 
Schicks, director, St. Barnabas Hos- 
pital, Newark, N. J. 

Louise Cavagnaro —to Richard J. 
Ackart, M.D., medical director, Uni- 
versity of Virginia Hospital, Charlot- 
tesville, Va. 

Howard Claus—to William K. Klein, 
superintendent, Hurley Hospital, Flint, 
Mich. 


francis M. Coe—to James E. Fish, 
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M.D., director, Ellis Hospital, Schenec- 
tady, N. Y. 

Jack Cole—to George H. Buck, di- 
rector, University Hospital, Baltimore, 
Md. 

Josue Colon—to Luis Gonzalez-Ra- 
mirez, M.D., chief medical offiicer, San 
Patricio VA Center, San Juan, Puerto 
Rico. 

Thomas Dailey—to Vernon C. Stutz- 
man, director, Staten Island Hospital, 
Staten Island, N. Y. 


(back row, r. to |.) Francis Coe, Carl Mosher, David Everhart, Nick 
Karabaich, Banks Paul, Peter Collins, Kenneth Meredith, Leon 
Niemiec, Michael Mertel, Julio Arango, William Dereviany, Louise 
Cavagnaro, Paul Morris, William Mylchreest, Dr. Munoz, Roland 
Levert, Marcel Lapointe. 


William Derevlany—to Henry N. 
Pratt, M.D., director, New York Hos- 
pital, New York City. 

David Everhart—to Robin C. Buerki, 
M.D., director, Ford Hospital, Detroit. 

Norman Finer—to C. F. Wilinsky, 
M.D., executive director, Beth Israel 
Hospital, Boston. 

Martin L. Guzman, M.D.—to Dean 
A. Clark, M.D., general director, Mas- 
sachusetts General Hospital, Boston. 

(Continued on next page) 


UNIVERSAL 


FOOT PIECE 
by 
Orthopedic 


VERSATILITY 
TO APPLY 
VARIOUS FRACTURE 
TREATMENTS 


The Orthopedic Universal Foot Piece supplies 
a single unit applicable to all methods of trac- 
tion, extension, suspension or fixation and treat- 
ing fractures of the leg, and drop foot correc- 
tion. Look at the picture above and you'll see 
how quickly it can be adapted to a host of 
fracture cases—for treatment that normally re- 
quires individual equipment. 


Naturally, the Orthopedic eliminates unneces- 
sary equipment costs and considerably simplifies 
fracture treatment. Catalog views of the piece 
in actual use are yours for the asking. 


> 


@ Buck's Extension 


@ Russell's Traction 
(Shown at top of page) 


@ Foot Exercisor and Drop Foot 
Correction 


Skeletal Traction 
Stationary Suspension 
Mobile Traction 


Suspension Traction 


Available Through Your Surgical Supply Dealer 


Onrthomedic EQUIPMENT CO. 


150 FORT WAYNE 


STREET @ BOURBON, INDIANA 
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Worth Valuable Nursing Time? 
WORTH DOING WELL! 


the makers of dermassage 


The hospital lotion with ANTISEPTIC VALUE 


offer this concise 


“refresher course’ 


(FOR NURSES—GRADUTE, STUDENT, 
PRACTICAL AND NURSE'S AIDES) 


"ON GUARD" —a brief, explicit text on 
CARE OF THE BED PATIENT'S 


SKIN and PREVENTION OF BED | 
SORES. Prepared by the Educational | 


Director and a Nursing Arts Instruc- 


tor in a university-affiliated school of | 


nursing. A fast, comprehensive review 
of the prevalent pressure sore problem 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 


Your request for enough copies of “ON 


GUARD" to fill your requirements will 


be filled promptly. 


Distributed by EDISON CHEMICAL COMPANY | 


mokers of 


dermassage 


LUBRICATES with lonolin d olive o 
COOLS with nature! mentho!, with. 
out resort to rapid evaporation. 
REDUCES BACTERIA on skin sur 
faces and DEODORIZES with hex 
achlorophene, Additional therapeu 


tic values, too. 


A LIBERAL TRIAL SUPPLY of 
Dermassage for hospital use 
will be sent on request. It's 
complimentary and prepaid! 


Your Distributor or Write 


EDISON CHEMICAL COMPANY 
30 West Washington Street * Chicago 2 


PERSONALLY SPEAKING continued 


Robert Haith, Jr.—to Charles E. 
Burbridge, superintendent, Freedmen’s 
Hospital, Washington, D. C. 


Richard Hinds—to A. C. Kerlikow- 
ske, M.D., director, University Hospi- 
tal, Ann Arbor, Mich. 


Harold Horrocks—to Edgar C. Hay- 
how, director, East Orange General 
Hospital, East Orange, N. J. 

Nick Karabaich—to Eugene Walker, 
M.D., superintendent, Springfield Hos- 
pital, Springfield, Mass. 


Sally Knapp—to Miriam Curtis, di- 
rector, Syracuse Memorial Hospital, 
Syracuse, N. Y. 

Marcel Lapointe, M.D.—to Maxwell 
S. Frank, M.D., executive director, 
Beth Israel Hospital, New York City. 

Roland Levert—to J. Gilbert Turn- 
er, M.D., executive director, Royal 
Victoria Hospital, Montreal, Que., 
Canada. 

Kenneth Meredith—to Frank P. Sauer, 
superintendent, Muhlenberg Hospital, 
Plainfield, N. J. 

J. Paul Morris—to Elizabeth C. Ber- 
rang, director, Hospital of the Univer- 
sity of Pennsylvania, Philadelphia. 

William Mylchreest—to Kenneth B. 
Babcock, M.D., director, Grace Hos- 
pital, Detroit. 

Carl Mosher—to Basil C. MacLean, 
M.D., director, Strong Memorial Hos- 
pital, Rochester, N. Y. 


Leon Niemiec —to C. C. Hillman, 
M.D., director, Jackson Memorial Hos- 
pital, Miami, Fla. 


Banks I. Paul—to C. M. Beck, M.D.., 
manager, Kennedy Hospital, Memphis, 
Tenn. 


Joseph Rose—to George E. Cart- 
mill, Jr., director, Harper Hospital, 
Detroit. 


G. Dale Splitstone —to George A. 
W. Currie, M.D., administrator of hos- 
pitals, University of Colorado, Denver, 
Colo. 


Eugene Tillock—to Kenneth R. Nel- 
son, M.D., medical officer in charge, 
U. S. Marine Hospital, Staten Island, 

Charles Womer—to William B. Sey- 
mour, M.D., director, Lakeside Hos- 
pital, Cleveland. 


VA Appointments 


Two hospital managers and four 
assistant hospital managers have been 
appointed by the Veterans Adminis- 
tration. George F. Swanson, M.D., now 


NO 
MISTAKE! 


| reach for... 
nD 


Edisontte 
Surgical Cleanser 


BOTH POWDER AND SOLUTION 


now colored 


for Positive Identification 


NOW turn the job of instrument 
cleansing over to EDISONITE SUR- 
yICAL CLEANSER—and save 
costly nurse-hours for tasks that only 
nurses can perform! 
EDISONITE strips stains from 
instruments in a 10-to-20 minute im- 
mersion. Leaves metal, rubber or glass 
thoroughly, chemically clean. Also 


Edisonite is now 
Safer than Ever to Use 


—because it is colored Crystal Green to 
give that final measure of protection 
against errors in identifying liquids. 
Instruct surgical personnel to ‘“‘Reach 
for Crystal Green” EDISONITE, and 
cleanse instruments safely ! 


Test Edisonite fully— 
WITHOUT COST... 


if Edisonite Cleansing is not yet routine 
procedure in your surgical and emergency 
departments, write for our TRIAL RUN 
PACKAGE —5 /bs., sent complimentary 
and prepaid. Test EDISONITE thoroughly 
and observe its performance under all 
conditions. 


Your Distributor or Write 


EDISON CHEMICAL COMPANY 
30 West Washington Street © Chicago 2 
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manager, VA Hospital, Beckley, W. 
Va., has been named manager, VA 
Hospital, Philadelphia, now under con- 
struction. 


Roland W. Hipsley, M.D., chief of 
surgery at the Minot, N. Dak., VA 
Hospital, has been promoted to man- 
ager of that hospital, succeeding John 
B. McHugh, M.D., who has been trans- 
ferred to the position of manager of 
the new VA Hospital, Kansas City. 

New assistant managers are: 

Alonzo L. Gaubert, Minot, N. Dak. 
hospital; James R. Harrison, Spokane, 
Wash. hospital, Raymond E. Ideker, 
Dallas, Tex. hospital, and James M. 
Ritchie, Salt Lake City, Utah, hos- 
pital. 


DEATHS 


William R. Hurley, M.D.—63, for- 
mer chief surgeon and staff president, 
Quincy (Ill.) Hospital, died Apr. 26 
in Sarasota, Fla. 


Ethel D. Merritt, R.N.—69, whose 
“extreme courage” in World War I 
won her the French Medaille d’Hon- 
neur, died Apr. 25 in Miami, Fla. 
Miss Merritt served for four years as 
a volunteer nurse with the Mission 
Ambrine, which was headed by the 
late Baroness Henri de Rothschild and 
the late Lady Mendl. 


Albin Linneus Moreland — 73, re- 
tired superintendent, Emanuel Hospi- 
tal, Portland, Ore., died Apr. 7. 


Mrs. Emma Snively Reynolds, R.N. 
—first public school nurse in St. Jo- 
seph, Mo., died Apr. 6 in Three Arches, 
Calif. She was the school nurse in 
St. Joseph, from 1913 to 1917, and then 
entered Red Cross service in World 
War I. She later became a_ public 
health nurse in Portland, Ore. 


Dr. J. Morton Sheridan—64, former 
superintendent, Fordham Hospital and 
Gouverneur Hospital, New York City, 
died May 3 in Baton Rouge, La. Dr. 
Sheridan served the New York De- 
partment of Hospitals for 25 years 
before retiring in 1950. 


Mrs. Ellen C. Sucich, R.N.—55, re- 
tired U. S. Public Health Service Hos- 
pital nurse, died Apr. 21. Mrs. Sucich 
was on the staff of the Public Health 
Service Hospital, Galveston, Tex., 
until her retirement in May, 1950. 


Dr. Joseph D. Whelan—44, chief of 
staff, Sacred Heart Hospital, Man- 
chester, N. H., died May 6. Dr. 
Whelan was awarded the Bronze Star 
by Gen. George Patton for outstand- 
ing service with the 101st Evacuation 
Hospital during World War II. 

He was also a member of the sur- 


JUNE, 1952 


gical staff at St. Elizabeth’s 
Boston. 


Hospital, 


New England Assembly 
Officers 

Dean A. Clark, M.D., director, Mas- 
sachusetts General Hospital, Boston, 
has been named president of the New 
England Hospital Assembly. Other 
new officers are: Frederick T. Hill, 
M.D., Thayer Hospital, Waterville, 
Me., vice-president; Richard T. Vigu- 
ers, New England Center Hospital, 
Boston, secretary, and Lois A. Bliss, 
Franklin Hospital, Franklin, N. H., 
treasurer. 


MRL Elections in California 


Louise Soldati, head of the medical 
records department, Children’s Hos- 
pital of the East Bay, Oakland, Calif., 
has been elected president of the 
northern California chapter of the 
American Association of Medical Rec- 
ord Librarians. Other officers named 
are: Maureen Donaldson, Highland 
Hospital, Oakland, vice-president; Ma- 
ry Lou Dennehy, Peralta Hospital, 
Oakland, secretary, and Joscelyn 
Dewey, Alta Bates Hospital, Berkeley, 
treasurer. 


(Continued on next page) 


SPECIFIED 
ROUTINELY 
EMERGENCIES 


irradiated 


Normal Human Plasma, treated with 
ultraviolet radiation, dried for stability. — 
Each 100 cc. contains approximately 660 
mg. of gamma globulin and is the os- : 
motic equivalent of 200 cc. of whole 
blood. Available in 50, 250 and 500 ce. 
units with diluent and double-ended 
needle for restoration. Quickly restored 
to isotonic or hypertonic concentration — 
easily administered. 


PIONEER PLASM PRODUCERS © first to offer commercially 


plasma to the medical profession 


"4534 SUNSET BOULEVARD, LOS ANGELES : CALIF. 


S. BROADWAY, YONKERS 5, N.Y. 
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PERSONALLY SPEAKING continued 
NY Medical Society Elects 


John H. Garlock, M.D., surgeon, 
Mount Sinai Hospital, New York City, 
has been nominated for president- 
elect, Medical Society of the County of 
New York. Peter M. Murray, M.D., 
noted Negro physician and director 
of obstetrics and gynecology, Syden- 
ham Hospital, New York, was nom- 
inated for vice-president. Dr. Mur- 
ray is the first Negro physician ever 
to be nominated to the second highest 
office in any county unit of the A.M.A. 


New Officers Elected in Oregon 


Ralph Nelson, administrator, Port- 
land Sanitarium and Hospital, was 
chosen president-elect of the Oregon 
Association of Hospitals. Glenn How- 
ell, administrator, Hood River Gen- 
eral Hospital, was elevated to the 
Other officers 
were: Clara Coleman, Tillamook Gen- 


presidency. selected 
eral Hospital, vice-president, and W. 
A. Zimmerman, University of Oregon 
medical school hospitals and clinics, 


secretary-treasurer. 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES @ 


STEADY INCOME! 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 

WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


THE DAHLBERG COMPANY « 2730 West Lake St., Minneapolis 16, Minn. 


Manufacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 


Scholarship Established 


The Fae Dillman Memorial Scholar- 
ship Fund has been established by the 
Chicago and Vicinity Association of 
Medical Record Librarians. 

Under provisions of the fund, loans 
up to $300 per person will be made 
to students who attend either of the 
two accredited schools for medical 
record librarians in Chicago—at Grant 
Hospital and at Wesley Memorial Hos- 
pital. 

Mrs. Dillman was an assistant med- 
ical record librarian at the University 
of Illinois at the time of her death 
in April, 1950. 


State Groups Elect Officers 


Arkansas — J. S. Hancock, Drew 
County Hospital, Monticello, is the 
new president-elect of the Arkansas 
State Hospital Association. John Row- 
land, Trinity Hospital, Little Rock, 
is president. 

Tennessee — Harold Prather, East 
Tennessee Baptist Hospital, has been 
chosen president-elect of the Tennes- 
see Association. N. G. Hubbard, Nash- 
ville General Hospital, has been in- 
stalled as president. 


Special Libraries Group 
Names Chairman-Elect 


Alberta Brown, librarian, Upjohn 
Company, Kalamazoo, Mich., has been 
elected vice-chairman and chairman- 
elect of the science-technology divi- 
sion of the Special Libraries Associa- 
tion. 

Miss Brown has been active in the 
organization for about 15 years. 


Additional Personals 


Elmer Ahlstedt—has been elected 
business manager. Lindsborg (Kans.) 
Community Hospital, succeeding Edith 
Palmquist. Mr. Ahlstedt was for 14 
years administrator of Trinity Hos- 
pital, Kansas City, Mo., and later was 
with Asbury Hospital, Salina, Kans. 

J. Potter Cox—has been appointed 
administrator, Stillwater (Okla.) Mu- 
nicipal Hospital. Mr. Cox has been 
manager, Oklahoma Baptist Hospital, 
Muskogee, Okla., for the past seven 
years. 

Harry Hinton—is the new business 
manager, State Tuberculosis Hospital, 
Madisonville, Ky. 

Donald S. Slade—has been named 
manager, VA Domiciliary, Clinton, 
Ia., succeeding Frank A. Cleveland, 
who retired. Mr. Slade was formerly 
assistant manager, VA Center, Ke- 
coughtan, Va. 

William G. Sodt, D.D.—has resigned 
as administrator, Milwaukee Hospital, 
because of ill health. He has held the 
position since September, 1943. 
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... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, 
and simplified operating room technic. 


Pull tabs and 
peel foil to 
expose blade. 


Highlights of Major Importance — 

No preoperative preparation of blades ever required. Dispenses with time- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 


Saves valuable nursing time. A Sterisharps blade can be peeled, spilled 


and placed at the surgeon’s command within seconds. Spill blade on sterile 
2) surface and affix to 
A.S.R. Handle. 


Cuts costs . . . no special equipment to insure preservation of edges, no 
jars or chemical solutions required. Frees valuable storage space. 


A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


Solves the blade sterilizing problem with equal efficiency in private office 
. emergency kitbag use . . . rural, industrial, field and combat service 


armamentaria. 


WRITE TODAY for complete information 


or ask your dealer Patent applied for 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn IN: Y, 


SPECIALISTS IN SHARPS Sterisharps FOR OVER 50 YEARS 


THE EDGE ON THEM AiL 


* Trademark 


JUNE, 1952 


| 
i 
| 
| 
+ 
~ 


NEW Cutter I.V. Magic... 


Precision control 


With the same hand— adjust rate of flow by 


With the same hand 
bending clamp to desired angle...as many times 


With just one hand— bend the tube—gra-p clamp 
—continue to bend clamp into 


as illustrated and bend sharply over thumb nail. 
Plastic clamp won't slip, break, or eut tubing. closed position. as you want without loss of precision, 


Another Cutter first—the new Safticlamp is built right into 


every Cutter expendable set. The Safticlamp is where you want Safticla mM D 


it. when you need it... saves valuable time. Safticlamp is an- 


other Cutter contribution to simplified routine —another reason 
exclusive on CUTTER I.V. SETS 


why you Simplify for Safety with Cutter. 
* Cutter Trade Mark 


CALIFORNIA 


CUTTER LABORATORIES BERKELEY, 
HOSPITAL TOPICS 


56 


4 
on \ & 
| 
a 
ae | 
| 
N 
Q 
\ 
| 
i 
ge 
| 
i 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Forms A.O.R.N. 


@ Twenty-four operating room supervisors met in Los Angeles, April 30 to 
organize an Association of Operating Room Supervisors. Business for that first 
meeting was getting acquainted and making plans for another meeting. A com- 
mittee was selected to make arrangements for a second meeting and also to select 
a speaker. Officers for the Los Angeles A.O.R.N. will be elected at that meeting. 

Above: members of the group sit for a photograph following the meeting. They 
are standing from left to right: Ruth Nagel Beaty, Cedars of Lebanon Hospital; 
Catherine Bryan and Antoninette M. Jourdan, both of Huntington Memorial Hos- 
pital; Ruth Lindgrin and M. Miller, both of VA Hospital, Sawtelle; Ora Knutson, 
Glendale Community Hospital; Mary Gattis, Temple Hospital; S. Burns, Hollywood 
Presbyterian Hospital; and C. Castro, Temple Hospital. 

Seated left to right are: Marie G. Brotherton, Children’s Hospital; Gayle Haw- 
ken, California Hospital; Ethel West, Methodist Hospital; Mary Major, California 
i Hospital; Vivian Warren, White Memorial Hospital; Francis Arnet, Glendale 
Sanitorium and Hospital; Genevieve Westphal, Beherns Memorial Hospital; Lillian 
Yeskett, Santa Monica Hospital; Viola Roddewig, and Trudy Harte, Beverly Com- 
| munity Hospital; Edna Curtis and Mabel Crawford, Good Samaritan Hospital; 

Helen Pearson, Cedars of Lebanon Hospital; Betty Behrendt, Santa Fe Hospital; 
and Margaret Dever, Saint Vincent’s Hospital. 
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@ At the present time there seems to be a very acute 
shortage of well-trained Operating Room Supervisors. 
Frequently, while calling on hospitals, we are asked the 
question, “Where can I get a good Operating Room Super- 
visor?” This question provoked some thinking. 

In industry it has long been a practice to organize a 


program for upgrading of personnel to fill the role of 
management. This is possible only when the correct 


viewpoint and attitude is arrived at on the part of the 
Operating Room Supervisor. Industry’s thinking follows 
along these lines: Those in management should be basi- 
cally competent. To the extent they are competent, they 
feel secure. Feeling secure, they do not fear anyone taking 
their jobs. In fact, they are hoping someone will in order 
to free them to take a better job. If we can use this basic 
philosophy as the motivating concept, how might we apply 
it in hospitals and in the nursing profession, and what ben- 
efits might we expect? I think it reasonable to assume it 
might accomplish the following: 
1. Raise the standards of the Operating Room Super- 
visor’s job to that of an Operating Room Adminis- 
trator. 


Fill a vital need for competently trained Operating 
Room Supervisors. 


Assist in the over-all nurse recruitment program. 


Make for better integration between the Nursing 
Department, Administration, the Operating Room, 
Central Supply, General Stores, and Admitting. 


Improve patient care through improved efficiency and 
service. 

How might we set about to accomplish these broad ob- 
jectives? First and foremost, to do a job, we must know 
what the job is we are to do. Therefore, what more logical 
starting place than a written Job Description. 

a. For the Operating Room Supervisor 

For her Assistant (Development candidate) 
For Head Nurses 

For Graduate Nurses 

For Student Nurses 

For Nursing Aid Personnel 

For Orderlies 

The Job Description is vital. There are many ways of 
developing a good Job Description. One is to have the 


HOSPITAL TOPICS 


m Devel m for the | 
‘ opment Progra ‘Jt.o. 
By JERRY E. WALSH 

| | 

4 
| 

| 
38 

“ih, 


individual person write up her own, asking her to in- 
clude all of the responsibilities which she believes to be 
hers. A discussion of these duties would be very helpful 
in future supervision. The Administrator and/or the 
Director of Nurses might be enlisted to analyze, with the 
Operating Room Supervisor, each Job Description and to 
re-write it in the most concise and complete form possible. 
When the finished product is in the hands of each member 
of the department, a department meeting should be held. 
The Supervisor should then be sure that everyone under- 
stands and agrees to the responsibilities set forth therein. 
This will more easily be accomplished if we can make 
them realize they had a voice in making the Job Descrip- 
tion. Supervising any job in which the scope of duties 
was contributed by those who must perform them will 
be much easier. 


JOB RATING 


A Job Rating Form, based on the Job Description per- 
formance, should then be made up. This Form should 
rate each aspect of job performance, e.g., a girl might 
be doing an exceptional job of setting up for a case, and 
a very poor job in cleaning up after a case. The Rating 
Form will clearly indicate her proficiencies and weak- 
nesses. Everyone doing a job has a right to know how 
he is getting along on that job. How can we expect people 
to meet our standards when they don’t know what our 
standards are? When they know what our standards are, 
and that they are being measured against standards and 
not whims of personality, they will perform better. The 
Rating Form then becomes a useful tool for constructive 
criticism and guidance and makes for improved job per- 
formance. 

Since upgrading is our objective, make the under- 
study aware of your scope of responsibilities, and fre- 
quently rate her against your job standards. When people 
know that supervision has a purpose behind it, they re- 
spect and respond to it with greater willingness and zeal. 

Rating calls for a high degree of objectivity. Emo- 
tion, personalities, and friendships have no place in an 
honest rating. The rating is as much a judgment of 
the rater, as it is of the one being rated. If we let per- 
sonalities enter into our judgments and rate poor or 
good, and the job performance belies our rating, we have 
only fooled ourselves and demonstrated poor judgment. 
Having established the Job Description and performance 
rating, we have two vital keys to supervision. 

The Operating Room Supervisor should counsel with 
each member of her staff after a rating has been made, 
pointing out those areas of the work in which they par- 
ticularly excelled, and those areas where their performance 
was sub-standard. People take an interest in themselves 
when they know you take an interest in them. Interest 
in them implies a willingness to listen to their viewpoints. 
In counseling, adopt the attitude that will lead to free 
response by the one being counseled. If we make counsel- 
ing a two-way conversation, we will learn many of the 
things that prompt actions—good or bad. 


LEARNING IS ACTION 


Learning is action. It comes from within and by doing. 
Telling a person, no matter how well you may tell it, 
seldom teaches very much. Specific assignments in super- 
vision, properly delegated by you, are a starting place for 
the development of an understudy. When you delegate 
responsibility, you must also delegate authority. And re- 
member, though you delegate the authority, you may 
never fully give it away. You must expect a high level 
of performance and hold your Assistant accountable to 
you for it. To the extent that she knows your performance 
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standards are high, so will she respond. Making mistakes 
is an inevitable consequence of learning. Your instruc- 
tions must be clear and to the point to minimize the op- 
portunities for error. When mistakes are made, you should 
determine why, and counsel at that time will accelerate 
the learning program. You must back up the authority 
you have vested in your Assistant, and follow the chain of 
command. You can ill afford to give an Assistant re- 
sponsibilities and authority and then go over her head. 

Going back to the part that attitude and viewpoint 
play in such a program, let us consider your job as you 
know it today. There is no doubt that time does not 
permit you to accomplish many of your objectives. The 
one common denominator that every living mortal possess- 
es, whether he be president, king, doctor, or beggar, is that 
there are only 24 hours in a day. It is a utilization of 
these 24 hours with the proper motivation based on cor- 
rect attitudes and viewpoints that makes one man a success 
and another a failure. 

If we take the attitude, “Why should I train someone 
to take my job?”, we’ll not be very likely to do anything 
very constructive in developing an understudy. On the 
other hand, if we adopt the viewpoint that the sooner 
I have someone ready to step into my shoes, the sooner 
I will be ready to take a bigger job. At this point we 
begin to grow and to think as an Administrator. 

Take your own hospital as an example. The wise Ad- 
ministrator surrounds himself with competent depart- 
ment heads—men and women who know more about their 
specific jobs than he does. Does he consider this a threat 
to his security? Not by a long shot. In fact, that is what 
makes his security. 

In developing an understudy, there are four basic steps 
that must be taken: 

1. Selection 

2. Orientation 

3. Job training 

4. Supervision 


SELECTION 


In industry the person is hired for the job. Each job 
requires different talents, characteristics, abilities, and 
motivations. 

If you have followed the suggestions of developing a 
Job Description, that can be helpful in giving you an 
insight into the type of person who must fill that job. If 
the Nursing Department, through the Director of Nurses, 
will give you the opportunity to have a voice in the girls 
selected for the Operating Room, you will develop a better 
nucleus from which to pick a trainee. In your selection, 
use the yardstick of the Job Description. Take into account 
the competence of the person and her attitude towards 
supervision and direction, because you cannot build on 
someone who has no desire to succeed. 

An audit of existing nursing personnel, measured 
against the standards set forth in the Job Description, 
will point up the likely candidates for upgrading con- 
sideration. In considering a person for the role of under- 
study, in addition to the basic requirements of the Job 
Description, let’s look into attitudes. How well does she 
get along with her fellow workers? Is she a trouble 
maker? Is she an easy mark? Does she have the poise 
and respect of all who work with her? How well does 
she measure up in these categories? 

In addition to the attitudes, let’s determine concretely: 

1. Suitable motivation for the job. The applicant’s need 

for, or interest in, this particular job. Will she 
work hard, or just go through the motions? If her 
incentives for the job are strong, she will stick to 
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O.R. DEVELOPMENT PROGRAM continued 


the job. If her desires are weak, her work will be 
weak. Furthermore, is her motivation temporary 
in nature? Is it easily satisfied, or is it wholesome? 
The degree of motivation should be carefully con- 
sidered. Is it just enough, sufficient, weak, or ap- 
parently non-existent? 

Qualifications of leadership. To manage others, we 
first must be able to manage ourselves. How well 
has the candidate demonstrated self-reliance? Is 
she a self-starter? Do others on her own level come 
to her for advice and guidance? Demonstrated 
leadership of this type is of the highest order. How 
much dependability has the candidate demonstrated? 
How much prodding has been necessary when as- 
signments were given her? Does she accept the 
consequence of her actions? Is she basically truthful 
and straightforward, or does she pass the buck for 
her failures and mistakes? 

These basic qualifications have been touched on before 
lightly. You can, I am sure, develop them to a much fuller 
extent than I have attempted to do here. 

In selection, and again I am using the yardstick of the 
Job Description, the Operating Room Supervisor should 
seek permission from, and the cooperation of, the hospital 
Administrator and the Director of Nurses to give her a 
voice in choosing all Operating Room personnel, both 
nursing and non-professional. 

When you have the authority to select people, you, 
yourself are being tested in the areas of judgment, analysis, 
imagination, etc. This will serve to develop and broaden 
your own scope of administrative ability. 

As a guide in selecting, a rule that has proved rather 
sound through the years is: “The most reliable indication 
of what a person will do is an accurate knowledge of what 
he has done in the past.” Such things as, was she pampered 
as a child, lazy at home or in school, etc., indicate a lazy 
habit has been developed and will follow in her work. 
Does she finish projects she starts? 


INTERVIEWING 


In recruiting, the interview is a very important factor. 
After the initial screening, when we settle down to those 
few from whom we are going to make our final selection, 
we should arrange to interview in private. There are basic 
requisites for good interviewing: 

1. Put the candidate at ease. Make her as comfortable 

and as relaxed as possible. 

2. Develop an objective viewpoint. All executives like 
to consider themselves as impartial judges of others, 
and with a little effort, can approach a fair-minded 
appraisal of personalities. There is, however, one 
big danger in interviewing, and that is the distor- 
tion of impressions, arising out of emotional likes 
and dislikes. To be aware of this, we must recog- 
nize our own biases, opinions, and prejudices. For 
example, Mary dislikes people with Polish names, 
because ten years ago a girl with a Polish name 
stole her best boy friend. These emotional influences 
are part of our heritage. They warp our judgment, 
and unless we consciously try to neutralize our 
personal biases, we will hire the unqualified, and 
frequently reject those best qualified. 

In interviewing it is equally important that you show 
no evidence of tension. For if you are tense, you will 
transmit it to the candidate and weaken your own ef- 
fectiveness. Assume a polite, friendly, and businesslike 
attitude. The amount of time necessary in interviewing 
will depend on many factors: The number of candidates 
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job description 


o.r. staff nurse 


JOB SUMMARY 


Assists with various types of surgical operations and performs 
related services. 


PERFORMANCE REQUIREMENTS 


Responsibility for: Observing aseptic technics in preparing for 
and assisting with surgical procedures. Providing necessary instru- 
ments, supplies, and equipment for operations, according to hospital 
policy and routine of surgeon. Recognizing and _ interpreting 
symptoms indicative of changes in condition of patient. 

Physical Demands: Physical and mental stamina to work rapidly 
and with accuracy over long periods, and to endure the strain 
and pace of operating-room activity. Finger and hand dexterity 
to manipulate instruments and equipment. Visual and aural acuity 
to detect changes in patient's condition. Walks and stands during 
the work day. 

Special Demands: Willingness to work with realization that 
errors and incompetence may have serious consequences for patient. 
Ability to adapt self to various types of personalities. Cooperation 
with other members of operating team. Memory ‘for details. 
Alertness and skill in identifying patient symptoms. Resourceful- 
ness in emergency situations. Works under general supervision. 


QUALIFICATIONS 


Education: Graduation from an accredited school of nursing; regis- 
tration with State board of nurse examiners; advanced preparation 
in operating-room nursing procedures, or its equivalent, is preferred. 

Training and Experience: In-service training provided by many 
hospitals. 

Job Knowledge: Knowledge of various steps of different opera- 
tions to be able to anticipate surgeon's needs, and of each surgeon's 
technics. Correct method of handing instruments and _ supplies 
to surgeon. Thorough knowledge of medical asepsis as it applies 
to the operating room. Proper handling of tissue specimens, cul- 
tures, and smears. Good understanding of various instruments 
used for each type of operation and proper set-up of operating 
room. Thorough knowledge of general nursing theory and prac- 
tices. Familiarity with organization and functions of all depart- 
ments, and policies, regulations, and procedures of hospital. Work- 
ing knowledge of literature and new developments in field of 


general and surgical nursing. 


you see, the quality of the candidates, and the number of 
qualified candidates. A word of caution about haste. It 
is better to make no selection, than a poor selection. 

The health of the person considered is very important. 
Has she the stamina for the job? How much time did 
she lose because of illness in the last year? 

When interviewing, make a written record of your 
impressions. Verify these at a later time, and on a second 
interview, look for any of the doubtful notations you had 
made on your initial interview. 

In recruiting personnel, careful screening will pay real 
dividends. The right people, with the right motivation 
and the correct attitudes, are the nucleus of building a 
sound department, and by so doing, you are building your 
own job to that of an Administrator. 


ORIENTATION 


Orientation is an adjustment period to new people, 
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WORK PERFORMED 


As scrub or sterile nurse: Dons cap and mask, and prepares for 
and dresses in sterile gown and rubber gloves. Sets up operating 
room with instruments and supplies which vary according to 
type of operation performed. Arranges instruments and other 
articles in specified order, placing those used immediately on 
portable table near surgeon. Anticipates surgeon’s needs, such as 
instruments, sponges, sutures, and suction tubes, and places them 
in his hands in such manner that surgeon need not divert attention 
from operative field. Observes patient during surgical procedures 
for complications, such as hemorrhage, and furnishes emergency 
equipment and supplies to prevent fatality. Manages contaminated 
materials during operation to prevent spread of infection. 

As circulating nurse: Places patient in prescribed position to 
assure access to operative field, prevent interference with circula- 
tion or respiration, and protect nerves from undue pressure, 
adjusting operating table and accessory devices as required. Pre- 
pares operative area by sterilizing skin and draping patient (if 
not done by surgeon). Preserves and labels operative specimens 
for laboratory analysis. Provides special equipment such as cauteries, 
electrosurgical machines, and diagnostic lights, insuring that they 
are in working erder, and manipulating such instruments to aid 
in efficiency of surgeon and avoid hazard to patient. Observes 
progress of surgery, providing additional instruments, supplies, or 
other items as needed. Provides, regulates, and inspects such fluids 
as blood, plasma, saline, and glucose, and cardiac and respiratory 
stimulants to prevent fatalities during surgical shock. Cooperates 
with members of operating staff in observing aseptie technics and 
sterilization procedures in preparing for and assisting with surgery. 
May apply dressings. Accompanies patient from operating room 
to recovery room. 

Miscellaneous duties: Assists in orientation of new personnel by 
explaining and demonstrating technics and methods used in operat- 
ing room. Cleans or directs cleaning and sterilizing of contaminated 
instruments, equipment, and supplies; resterilizing of unused 
sterile supplies; care and storage of delicate instruments; cleaning 
of contaminated operating-room areas; and care and disposal of 


infectious linen. Performs other duties as directed. 


new work conditions, new technics, and new surroundings. 
It is a formative stage where direction is imperative. It 
is also an explanatory phase. You should clarify such 
things as: the policies of your hospital and your depart- 
ment, the working hours, pay day and method of payment, 
your training program, etc. It is a period of personal 
introduction to all members of the department, their names, 
titles, and responsibilities. 

Since people can be expected to remember only so much 
in a given time, the orientation period should be spread 
over several weeks or months as indicated. The Super- 
visor should make up an orientation check list to include 
all the details of orientation. The list should be flexible 
enough to provide for the orientation assignments for 
the first day or week, the second week, third week, etc. 
This will assure the Supervisor that she has not overlooked 
anything. The list should include provisions for questions 
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asked by the one being oriented. A duplicate copy of the 
check list may be given to the trainee which will serve to 
give her an over-all look at her job and her surroundings, 
and prompt her to accelerate her own program. 

A review of the full scope of the Job Description, and 
a period of working with you as an observer, will help 
greatly. Weekly or semi-weekly conferences with the 
understudy, in which you review various actions and 
decisions which were made while she was observing, will 
help to accelerate her orientation program. Have her sit 
in on all meetings which you conduct. When the meeting 
has been adjourned, ask her to summarize it for you. In 
this way, you will be better equipped to counsel with her. 
Initial attitude on the job will prevail. Start her right. 
Job orientation can make or break the one being groomed. 
The adage that “As the twig is bent, so the tree will 
grow”, could well be our motto during this period. The 
attitude that we display will likely be the pattern she 
will follow. 


JOB TRAINING 


Job training reached great heights during the last 
World War. Accelerated learning was a must. Many short 
cuts were developed and many lessons were learned. Per- 
haps the biggest lesson learned in job training was to 
take nothing for granted. A simple example of this was 
fitting a nut to a bolt. Everyone assumed that everyone 
knew how to perform this operation. Weeks, or months, 
later many machines in industry had to be stopped and 
new nuts and bolts attached. It was found that placing 
the flat surface of the nut on the bolt first secured it much 
tighter than when the procedure was reversed. Thereafter, 
everyone was taught why and showed how. Result: Fewer 
machines required servicing because of failure of the nut 
and bolt assembly. 

Most Operating Room Supervisors have developed and 
are using Procedure Manuals, covering the various surgi- 
cal procedures—appendectomy, laparotomy, etc. These 
Procedure Manuals explain and visually show the kind 
and number of instruments, sutures, drapes, etc. being 
used. Visual prep charts serve as training aids. 

Sterilizing procedure should be written and fully ex- 
plained. The trainee may then be checked against known 
standards and has a ready reference at hand. 

Weekly department meetings where procedures are 
discussed, then performed and criticized, make for ef- 
fective training. There is no substitute for doing, and 
when a competent, trained instructor supervises, pointing 
out mistakes and explaining why, fewer mistakes will 
be made. 

In the Operating Room where you are dealing with 
sterile procedure and where human life is generally at 
stake, anything less than a perfect job is a serious hazard. 
Here, too, the concept of right attitudes and viewpoints 
plays an important role. If there is a better way of doing 
something, even if it isn’t our way, let’s adopt it. It 
matters little who’s right. It matters much what’s right. 


SUPERVISION 


Supervision calls for a different set of talents and 
abilities than merely being a top-flight scrub nurse and 
head nurse. The human relations aspect of supervision 
cannot be overstressed. A good Supervisor must be able 
to inspire confidence in the people she supervises. She 
must have a reputation for personal integrity and fair 
play, and possess the ability to organize and execute action 
on team level. In short, she must possess qualities of 
leadership. 

Good supervision might be likened to holding mercury 
in your hand. If you squeeze too tightly it gets away from 
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This program then successfully fills our second objec- 
tive—filling the need for competent and trained Operating 
Room Supervisors. 

Third, to aid in the over-all nurse recruitment program. 
Many girls graduating from high school and college today 
who possess executive motivation would be attracted to 
Operating Room nursing, because with this program they 
would be afforded an opportunity to attain their goals. 

Fourth, those attaining the job of Operating Room 
Administrator will find themselves as department heads, 
sitting in on meetings with other department heads, and thus 
make for better integration of all hospital departments. 

Last, through improved managerial know-how and bet- 
ter training, better patient care will result. 


ABOUT THE AUTHOR 


In preparing this article on a development program 
for the operating room supervisor, Jerry Walsh was 
able to draw heavily from the experience of his pres- 
ent position. As Northeastern Division Manager, 
Ethicon Suture Laboratories, Mr. Walsh’s manage- 
ment is concerned with selection, orientation, job 
training, supervision, and manpower development. 
When the depression terminated his education after 
two years in medical school, Mr. Walsh immediately 
went into sales. For some time he was a sales agent 
for the National Cash Register Company. He joined 
Ethicon in 1943 and become manager, Metropolitan 
Division in 1945. He was promoted to his present 
position in 1950. 
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you; you hold it loosely, and you keep it intact. If you 
have established the right procedures and developed ef- 
fective controls, there is no trick to holding the mercury. 

Briefly clarify your position to all your people. Make 
known your standards of performance. Make sure they 
understand and agree to them. Then see that they comply 
with them. 

Establish free rapport and encourage questions and 
counsel. Be a good listener. Learn to develop the traits 
of leadership that inspire confidence and a following. 

The concept of patient benefit prevailing in the Oper- 
ating Room will accelerate a greater willingness and 
respect for better technics and methods of job perform- 
ance. The written Job Description and the employment of 
specific training assignments, with properly delegated 
responsibility and authority, will do much to develop an 
understudy rapidly. If your selection was a good one, 
and your understudy has the right motivation and drive, 
if you work together, if you share common objectives, 
you can look for development and growth. 


SUMMARY AND CONCLUSIONS 

First, to raise the standards of the Operating Room 
Supervisor’s job to that of an Administrator. If we have 
succeeded in convincing Administration to give us the 
authority to recruit, orient, train, and develop personnel 
for the job of Operating Room Supervisor, and if we have 
broadened our own scope of understanding to the point 
that we could achieve this, we have developed into ad- 
ministrative timber. 


Question Box 


Each month questions pertaining to O.R. problems and technics will 
answered by Dr. Carl W. Walter, nationally known for his oper 
_ reem technic courses and as the author of "Aseptic Treatment of Wounds” 
(MacMillan). Questions should be addressed care of the O.R. Ec 


Q. Can one safely and completely sterilize a large piece of 
folded plastic sheeting in a sterile surgery pack with- 
out exposing all surfaces to direct steam? 

. Plastic sheeting can be sterilized in a steam sterilizer 
at 120 degrees centigrade if it is interleafed with a 
muslin sheet and rolled into a cylinder so that steam 
penetrates easily. Folded plastic sheeting is difficult 
to sterilize in a hospital sterilizer because the steam 
penetrates the folds very slowly and inaffectively. 


Q. What procedure in sterilization would you recommend 
after using syringes and needles on a patient with infec- 
tious hepatitis and what procedure should be carried out 
if the patient should need surgery? 

A. All syringes and needles whether meant for use on a 
patient with viral hepatitis or for routine use, or coming Q. 
from any patient should be sterilized in a steam sterilizer 
at 250° F. for 30 minutes. The instruments and linen 
from a case involving a patient with hepatitis should be 
treated as described in Chapter 15 of “Aseptic Treatment 
of Wounds”. Briefly, the instruments are sterilized in 
steam after use and the linen is handled as precaution 
linen. Instruments and other articles which do not with- 
stand steam sterilization are immersed in germicide for 
the required length of time. 


Do you feel any special precautions should be taken and 
carried out filling the so-called dirty operation. 

(a) Do you feel the O.R. should be closed for a period 
of 24 hours? 

(b) Any special 
ments? 

(c) Any special cleaning of furniture and walls of 
O.R.? 

Outline ideal preparation of skin prior to surgical inci- 


washing or sterilization of instru- 


sion. 
(a) Agent 
(b) Time element 
(c) Type of mechanical application. 
A. May I suggest that you refer to Chapter 15 of “Asep- 
tic Treatment of Wounds” for a much more detailed 


Q. What do you feel should be the definition of a so-called 
“dirty” or septic case? 

A. “Dirty” or 
where pus or gangrene is encountered, compounded in- 


“septic cases” should include every case 


juries or operations upon the intestinal tract or peri- 


neum. 


explanation of the technic for handling linen and in- 
struments from a “dirty” case than is possible here. 
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Baltimore 
A.O.R.N. 


@ Although the initial meeting of the operating room nurses of Baltimore was 
on June 6, 1950, it was not until January, 1952, that formal organization was 
established. First officers of the group elected at the January meeting are: 
President, Mabel Regester; and Vice President, Saranne Van Swearingen, both 
of Church Home and Hospital; Treasurer, Margaret Mash, Hospital for the 
Women of Maryland; and Secretary, Louise Rawls, Franklin Square. 

Members of the Board of Directors which meets twice each year are: Sister 
Clare Jerome, St. Joseph’s Hospital; Rae Bishow, Sinai Hospital, and Margaret 
Kneisley, Union Memorial Hospital. 

Since that first meeting in 1950, nurses have met informally each month. 
They soon discovered that this meeting provided an opportunity to pool their 
experience and knowledge and discuss subjects pertinent to operating room nurses. 

It is the hope and aim of the Baltimore Association to interest as many 
nurses as possible and to encourage them to contribute from their own knowledge 
and experience so that mutual assistance and understanding may aid in developing 
better nursing service and a feeling of friendship and good will among operating 
room nurses and supervisors throughout the city. 


yy SPECIAL A.O.R.N. MEETING 


The Association of Operating Room Nurses has a special meeting scheduled 
during the American Nurse Association Convention to be held this month in 
Atlantic City. The session will be on Thursday, June 19 at 2:00 p.m. in the 
conference room of the Marlborough-Blenheim Hotel. 

All members of the A.O.R.N. and other operating room nurses who are 
interested and who are planning to attend the ANA Convention are urged to 
be present at this special meeting. 


rubber slippers won approval for conductivity and aging, 
° ° ro ucts even after repeated sterilization by autoclaving or boiling. 


Melrose Hospital Uniform Co., Inc. 


For further information check reply card opposite page 40 


No. 669. Elastic 


adhesive is used 

in many hospitals 

4 for securing post- 
Ww; / — operative dress- 


cal hernias, bed 
sores, disloca- 
tions, and masti- 
tis. Elastikon ad- 
hesive tape offers 
many advantages 
over rigid type 
tape from the 
standpoint of pa- 
tient comfort and 
reduction of ad- 


902. Conductive Rubber Slippers have been perfected and 
have been proven successful in protecting against static 
electricity sparks and consequent explosions in operating 
rooms. The slippers are patent pending. Inexpensive and 
adjustable, the slipper is quickly slipped over the regular 
shoe, and the one-piece conductive rubber sole comes over 
the heel of the shoe and back inside where it fits so snugly 
it cannot be felt. Contact with the wearer is established 
through sock or stocking, so that cotton hosiery is recom- ‘ — 
mended. Four sizes fit all doctors, nurses and visitors. hesive tape irri- 
Tested by a leading independent laboratory, the conductive tations. 
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HEAT ALONE 


is Inefficient 


and HEAT ALONE 
will NOT affect 


*CLOX 


ATI STEAM-CLOX check 
all three essentials of sterili- 
zation—not just Tempera- 
ture alone but also Steam 
and Time. You need all 
three to kill bacteria in sur- 
gical packs, instrument sets, 
and rubber goods. You need 
all three to safeguard your 
patients and prevent dread- 
ed post-operative infection. 


— 
_ If your sterilization indica- 
tor is actually only a tem- 
perature indicator, wouldn't 
ee it be wise to investigate 
ATI Steam-Clox for your 
Association 
\ patients’ safety ...and for 
saa your own peace of mind? 
ATI Steam-Clox are available through hos- 
pital supply dealers, or write us for free 
samples, giving your dealer's name. 


Sterilization can best be achieved by 
the correct combination of Steam and 
Time and Temperature... the three 
essentials required to make ATI 
Steam-Clox change color from purple 


to green. 


Write for this file on Sterilization 


ASEPTIC-THERMO INDICATOR CO. 
5000 W. Jefferson Blvd., Dept. HT-18A 
Los Angeles 16, California 


Classified 


In the March, 1952 issue, on page 60 
there is an excerpt entitled “False 
Faith in the Surgeon’s Gown and Sur- 
gical Drape,” by William C. Beck, 
M.D. and Thomas S. Collette, B.A. 
It seemed to me that his article was 
in direct contradiction to the state- 
ment you made at the course in San 
Francisco last November. However, 
maybe I understood you incorrectly. 
This article states that a “wet drape 
is a contaminated drape” on the as- 
sumption that “wet layers of cloth 
become sieves to the passage of bac- 
teria.” As I recollect, you told us 
that bacteria can only spread through 
wet drapes by growing through them 
—a process which would take days to 
be accomplished. Would you repeat 
your statement for our benefit? 

Ruth Danielsen, O.R.S. 

VA Hospital 

Oakland, Calif. 


ED: Dr. Walter's reply is as follows: 
I do not question the ideas presented 
in the article, “False Faith in the 
Surgeon’s Gown and Surgical Drape.” 
Indeed it is exactly what I have taught 
for many years; namely, that moisture 
soaking through the gown carries bac- 
teria with it. I have adequate experi- 
mental evidence to say that a four 
thickness muslin drape applied over 
a clean dry surface remains sterile 
even though sterile solutions are per- 
mitted to filter down through such 
a drape and are able to run off the 
metal surface without pooling. I am 
heartily in accord with Dr. Beck and 
Mr. Collette in their feeling that a 
real bacterial barrier should be pres- 
ent in laparotomy packs and skin 
towels and have advocated the inser- 
tion of a cellophane or polyvinyl] film 
in such for years. Unfortunately this 
is a real advance in wound care which 
few surgeons have availed themselves 
of. It is one of the outstanding con- 
tributions of the Minnesota Mining & 
Mfg. Co., plastic drape. 
W. Walter, M.D. 


Thank you for my recently acquired 
subscription. 

I feel sure that information from 
HOSPITAL TOPICS magazine will 
lead to a more valuable association 
with the operating room supervisor. 


POSITIONS OPEN 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


OPERATING ROOM SUPERVISORS: (a) East. 210 
bed hospital near New York and Philadelphia. 
$4200. (b) Middie West. Teach O.R. tech- 
nique—large hospital. $4200. (c) Middle West. 
60 bed hospital. Good transportation to Chi- 
cago and other points. $4200 maintenance. (d) 
East. 150 bed hospital. Active surgical service. 
Affiliation with two universities affords oppor- 
tunity to further education. $3600 maintenance. 
(e) East. 150 bed hospital. 2 major operating 
rooms, one minor and one cystoscopic room. 
All modern and air conditioned. $4200. 


OPERATING ROOM SUPERVISOR; post graduate 
O.R. training or comparable experience; ex- 
ecutive ability; 150 bed hospital; central New 
Jersey; modernized O.R. suite; excellent sal- 
ary in addition to full maintenance in new 
Nurses’ Home; apply Box 652, Hospital Topics, 
30 West Washington St., Chicago 2, Ill. 


Additional Classified on page 50 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally 
addressed to you, send your name, 
the name of your hospital and its 
complete address to us. 

We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J 


At the present time we do all of 
the sterilizing of operating room sup- 
plies except things that are done be- 
tween cases; thus, the “Question Box” 
by Dr. Carl W. Walter is especially 
beneficial to us. 

William P. Hill, Jr. 
Jefferson Hospital 
10th and Sansom Sts. 
Philadelphia 7, Pa. 


ED.: There have been numerous in- 
quiries for a schedule of Dr. Walter’s 
courses. As yet, Dr. Walter’s schedule 
is incomplete. Please watch the O.R. 
Section for announcements of his 
courses. 
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© DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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cut the 
cost of 
cardiac 
save beds and money Care 


lighten your clinic load 


reduce cardiac invalidism 
ed in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations....Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 


adjunctive use of Mercuhydrin tablets and suppositories.” 
[ N 
} 


(brand of meralluride) 
«Riser, A. B.; Kahn, 8. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 

and Lawrence, W. E.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. Tabl M ear th A hieAcs 
American Practitioner (January) 1951. a ets ercuhydrin wit scorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 

meralluride 60 mg. (equivalent to 19.5 mg. 

of mercury) and ascorbic acid 100 mg. 
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